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THE ORIGINS OF BRUCELLOSIS IN THE 
UNITED STATES 

The earliest human cases—In 1906 
the first report of a case of brucellosis 
contracted in this country was published 
by Craig. Having seen other cases in 
this country among soldiers who had 
become infected in the Philippines, he 
recognized the disease in a nurse who, 
it was believed, had contracted the in- 
fection in Washington, D. C. Because 
at that time the belief prevailed that 
brucellosis did not exist in temperate 
climates, it was supposed that the pa- 
tient must have contracted the infection 
while carrying on her work of caring for 
returned soldiers in hospitals. That ex- 
planation is hardly satisfactory now, for 
we know the unlikelihood of transmission 
of the disease from person to person. 
Furthermore, the nurse had never taken 
care of a recognized case of brucellosis. 

In 1911 Ferenbaugh, and Gentry and 
Ferenbaugh reported 12 cases of brucel- 
losis which they had seen that year in 
the goat-raising section of southwestern 
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Ten of the 
or ranchmen 


Texas. 

goatherds 
with and 
rounded by them; two were boys who 
had often played in dusty goat-pens 
Some of the patients had never drunk 


patients were 
who worked 


lived in houses sul 


pe ats 


goat’s milk. 

On inquiry the investigators learned 
that similar cases had occurred in that 
locality for a long time, and that it wa 
known among the people by various 
and “ dust 


such as “ goat fever’ 


rhe doctors of the region had 


names, 
fever.”’ 
realized that in many respects the fever 
was different from typhoid In 1894 
there had been an outbreak of 25 cases 
in one locality, occurring almost entirely 
in families that had goat-pens closely 
surrounding their houses. 

In 1923 Holt and Reynolds 
the serologic evidence of brucellar in 
fection of goats in the Southwest. From 
local laymen they learned of a human 
disease which was apparently brucellosis 
Their inquiries led them to believe that 
it must have existed in that locality for 
at least 40 years. 

According to Gentry and Ferenbaugh 
(1911) the goats of Texas are descended 
from goats imported from four countries 

Spain, Malta, Asia Minor, and South 


studied 


[139] 
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Africa. That brucellosis is prevalent in 
the goats of the Mediterranean coun- 
tries is common knowledge, and Gentry 
and Ferenbaugh quote South African 
investigators who proved that the dis- 
ease existed in that country. Hence it 
may be assumed that the date of the 
first arrival of goats in Texas was fol- 
lowed shortly by human 
brucellosis. 

The first appearance of the disease in 
cattle—Brucellosis is known to have 
existed in the cattle of this country for 
more than a century. It is the subject 
of repeated discussion in the tenth 
volume of The Cultivator, published in 
Albany, N. Y., in 1843, edited by Gay- 
lord and Taylor. At that early date 
many losses due to this bovine disease 
were reported from New York, Penn- 
sylvania, Delaware, and Virginia. 

Brucellosis may have been brought to 
this country in cattle very early, for 
according to Edwards (1921) it existed 
in the cattle of Great Britain before the 
settlement of the American Colonies. 
This author quotes Mascal, who wrote in 
1567 that in some parts of Great Britain 
50 to 60 per cent of the cows were 
“ slipping ” their calves. 

The extent to which the bovine dis- 
ease was transmitted to man prior to its 
recognition during recent decades can 
never be known. If the human disease 
were always as widely prevalent as it 
is today, it seems as if its derivation 
from cattle would have been suspected. 
It may be that the bovine strains of 
earlier times were of comparatively 
mild virulence for man, and that human 
infection occurred only rarely. The 
records of brucellar strains spreading 
through animal species which hitherto 
had been unaffected, as presented in the 
following pages, permits the supposition 
that man may have been relatively in- 
susceptible to the strains of brucella 
which infected the cattle of this country 
a century ago. 

However, Hardy, et al. (1930) were 


cases of 
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convinced that brucellosis was the pro- 
tracted fever which was described dur- 
ing the latter part of the 19th century 
by a number of authors. Caulkins 
(1878), a doctor in rural Southeastern 
Michigan, wrote that a mild type of 
fever which differed from typhoid fever 
and malaria was first noted in certain 
sections of the country about 1861. He 
reported cases in which the symptoms 
were typical of acute brucellosis. 

The first appearance of the disease in 
swine—Unlike the histories of brucel- 
losis in goats and cattle, the history of 
the disease in the swine of this country 
is definite, for it began somewhat more 
than 30 years ago. In 1914 Traum 
published the statement that reports of 
the farrowing of hairless and immature 
pigs had been received by the United 
States Department of Agriculture from 
several of the western and middlewestern 
states. From the liver and other organs 
of a hairless pig received from Indiana, 
he obtained a culture which resembled 
the organism of contagious abortion of 
cattle. Two years later Good and Smith 
reported their study of the porcine dis- 
ease and its causal agent in Kentucky. 
They stated that only three outbreaks 
had come to their attention. In 1920 
Hayes and Traum reported that infec- 
tious abortion was becoming increasingly 
prevalent in the sows of California. 
They estimated that it might be present 
in 9 per cent of the herds of that state 
In 1930 Hardy, e# al. reported that of 
the 611 hogs which they examined in 
Iowa, 18 per cent gave serological evi- 
dence, and an additional 16 per cent 
gave doubtful evidence of infection. In 
the preceding year Theobald Smith re- 
ported that he had obtained cultures of 
the organism of contagious abortion 
from porcine fetuses in an outbreak 


which he believed was the first reported 
in the eastern part of the United States 
According to Stone (1943) the hogs ot 
New York State were free of brucellosis 
until 1941, 


INVESTIGATIONS 
yen the scene of brucellar investiga- 
shifted from European countries 
e United States, about 1910, it was 
wn that the human disease, called 
lant, Malta, or Mediterranean 
is prevalent in Mediterranean 
tries; that it is contracted by means 
ontact with infected goats, which, 
even when apparently in good health, 
ete the causal organism, Micrococcus 
tensis, in the milk and urine. From 
\[editerranean countries the disease was 
wn to have spread to other sub- 
pical regions, carried by exported 
its 

\nother fact known at that time, but 
entirely disconnected with the knowl- 
ce about “ undulant fever’’ was that 
ontagious abortion of cattle is due to 
infection of the cow with an organism 
designated Bacillus abortus, which was 
liscovered in 1897 by a Danish veteri- 

narian named Bang. 
rhe first publication to appear in this 
untry on the causal organism of 
icellosis in domestic animals was a 
nfirmation of Bang’s observation, by 
MacNeal and Kerr, in 1910. In the 
following year an important discovery 
by investigators of the Bureau 
\nimal Industry, United States De- 
rtment of Agriculture. Schroeder and 
Cotton reported that they found the 
ganism of contagious abortion in milk 


was made 


ved from apparently healthy cows. 

In that same year, Mohler and Traum 
mined the tonsils removed from 56 
ldren, and succeeded in isolating the 
yanism of contagious abortion from 
In commenting on these discov- 
Dr. Melvin, Chief of the Bureau 
\nimal Industry, made a prophetic 
“The fact that this or- 

nism found in 8 samples of 
ket milk among 77 samples tested 
ver 11 per cent) and in the milk dis- 
buted by 6 among 31 dairies (over 19 
cent) leaves no doubt that we are 
iling with a phenomenon that is 


tement: 


was 
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ominously serious in its significance for 
public health 
Into the Dairy Division * of the Bu- 
reau of Animal the writer 
and the task of 
studying the bacteria which occur in 


Industry 
came, was assigned 
freshly drawn milk, that is, the bacteria 
which grow within the cow’s udder and 
are excreted in the milk. 


pathologists of the Bureau were deeply 


Because the 


involved in investigations of Bang’s dis- 
ease, it was quite natural that the Gram- 
negative organisms which the Chief had 
with should 
the object of keen interest to the dairy 
bacteriologist. with the 
pathologists were frequent and searching 


“ viewed alarm ”’ become 


Discussions 


One day in 1917 in a conversation with 
Dr. Adolph Eichhorn the idea evolved 
that it might be worth while to compare 
Bang’s “ Bacillus with the 
so-called “‘ Micrococcus melitensis.” It 


abortus 


was the fact that both organisms were 
known to be excreted in the milk of ap- 
parently healthy animals that suggested 
their comparison. 

Whose idea was it? that 
neither the bacteriologist nor the pathol- 
ogist could have formulated in solitary 
that It developed 
minds, viewing the subject 


It was one 


cogitation at time. 
when 


from different angles, were reciprocally 


two 


stimulated in the search for facts bear-, 
ing on related problems. 

Immediately the bacteriologist set up 
simple experiments to test the idea, and 
noted that result 
after another pointed to a 


with amazement one 


close rela- 
tionship between the strains of sup- 
posedly They 
alike in morphology, in staining reac- 
biochemical 


different genera. were 


tions, and in reactions 
They were alike culturally, except that 
the strains of caprine and human origins 
produced a brownish discoloration of the 
long incubation. They 


medium after 


appeared alike when tested in an anti- 
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serum produced by a strain of bovine 
origin, for this agglutinated 
strains of bovine and human origin in 
equal titer. An antiserum produced by 
a strain of human origin also aggluti- 
nated antigens of both types, but the 
titer was somewhat higher when tested 


serum 


with antigen prepared with a strain of 


human or caprine origin. Pregnant 
guinea pigs inoculated with a strain of 
human origin aborted with the same de- 
gree of promptness as did those inocu- 
lated with a strain of bovine origin. Of 
all the that time, that 
of agglutinin-absorption was the only 


could distinguish the strains 


tests applied at 


one which 
of different origin. 

As the older bacteriologists will re- 
member, these findings, which were re- 
ported at the annual the 
Society of American Bacteriologists, held 
in Washington, D. C., in December. 
1917, encountered skepticism when they 
The only 
reason which the writer ever heard given 


meeting of 


were published in July, 1918. 


to account for their tardy acceptance 
was that if there was a close relation- 
ship between the two supposed genera, 
other bacteriologists would have noted 
it. Although the accuracy of some of 
the statements in question could have 
a few hours, one dis- 
tinguished bacteriologist continued for 
seven years to the 
caused by what he considered hasty 
publication Even the writer’s 
leagues, the pathologists of the Bureau 
of Animal Industry, did not believe that 
the results 
This statement was confirmed recently 
the time 


been confirmed in 
} 


deplore confusion 


col- 


could have been accurate. 
was 
staff 


been 


by one of them * who at 
one of the vounger members of th 

The skepticism ought to have 
dispelled earlier than it was, because the 
original observation of a close relation- 
ship between the organisms of bovine 
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contagious abortion and human “ ur 
lant fever” was confirmed by Meyer 
and Shaw in 1920, and by 10 other 
vestigators in 7 foreign countries withi; 
the next four years. (This literatu 
was reviewed by the writer in an ea 
publication [1925].) 

The close relationship between 
two organisms raised a question as 
why no cases of disease were ever tra: 
to cattle. 
answer for a number of years. We cou 


There was no Satisfact 


only ask: “Are we sure that cases 
glandular disease, or cases of aborti 
or possibly diseases of the respirat 
tract 
human subjects in this country as a 
sult of 
(Evans, 

Human cases of pro 
fection—The 
came in the fall of 1922, 
was received from Dr. Harold L. An 
of the Johns Hopkins Hospital. It | 
from the blood of a 


undul 


may not sometimes occur am 


drinking cow's mill 


1918.) 


raw 


ved brucellar 
beginning of an an 
when a cultu 


been isolated 


tient with the symptoms of 
fever who denied having had any as 
ciation with 
The culture came with the 
it be studied t 
was Micrococcus 
abortus. According to the 
absorption test, the culture was unqu 
tionably not of the caprine type 
This which 
Keefer (1924) was the 
ported in medical annals in 
not of caprine origin wer 


goats or their prod 


request 
determine whether 
melitensis or Ba 


agelutir 


case, was reported 


brucella 
ause of human di 
revealed t 


proved to be the 
ease. Later 
the patient had c ntracted the « 
a slaughter 


information 


from tissues obtained from 
house As an assistant in the hist 
logical laboratory of Johns Hopki 
Medical School, he went frequently to 
slaughter house to obtain tissues for put 
poses of teaching. Subsequent studic 
showed that his infection was with the 
porcine type of the organism, and that 
the mode of his infection, which resulte: 


ar Tame 
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the handling of infected hogs or 


carcasses, is typical of a large per- 


re of cases occurring in this 


rv. 
"finding of human 
ellosis due to the organism of con- 
is abortion stimulated a prompt 
The writer collected 


one case of 


h for others. 
emnants of samples of serum ob- 
d routinely in Washington hos- 
the Wassermann test, and 
brucellar agglutinins. 


Is for 
d them for 
¢ 500 samples, one serum gave a 
gly positive reaction, and two gave 
tive reactions in the dilution of 
10 (Evans, 1924). At that time 
did not know how to interpret such 
w reaction. We know now that it 
be suggestive of infection (Evans, 
inson, and Baumgartner, 1938). In 
case of the strongly positive reac tion, 
doctor in charge made a diagnosis of 
the history and symp- 
ns agreed with that disease. The pa- 
tient, who lived in Clarendon, Va., 
ted that he drank raw cow’s milk 
tually, but that he had never con- 

ed goat’s milk or any of its products. 
\gglutinin-absorption tests made on his 
lood serum indicated that the infection 
of the bovine type. This 

ise of brucellosis caused by the or- 
was 


ellosis. for 


second 
nism of contagious abortion 
gnized in March, 1923. The clinical 
ry of this case was not reported, 
the laboratory findings 
ted (Evans, 1924). 
Keefer’s report of the first recognized 
se of this country not 
iprine origin is frequently mentioned 


were re- 


brucellosis in 


the literature. 
the third, fourth, and fifth cases is 
tablished by the dates on which cul- 


res were sent to the writer for identi- 


The order of sequence 


tion, and it is confirmed by the dates 
the published The 
tes of publication of the reports fol- 


ven in reports. 
one another in a different order. 

Che third case was reported by Gage 

Gregory (1926). <A culture ob- 


} 


tained from 
May, 1924 
showed that it was not : 


The patient whose job was the killing 


i Capringe gil 
of hogs, had worked for fi 
slaughterhouse in Sioux Fa 

Also the 
which was 


(1925) 


history of the fourth 
reported DY 

indicated that the infecti 

contracted from hogs in a sk: 

\ blood culture was received by 

August, 1924 


absorption tests showed 


house 
the writer in 
of caprine oll 
A blood cult 
which 
Merriam (192¢ 
ruary, 1925 


tests showed that it 


was 


origin. In this case, 

Ithaca, N. \ 

cow's milk as th 
Human cases are re i 

Almost simultaneous w 

this 

brucellosis in 


aiso 


fri a 


these events in country was the 


recognition of South 
Africa in cases in which goats could not 
be implicated. According to the veteri 
narian, Bevan had 
read, in 1921, of the relationship be 


he causal 


(1933), after he 


tween ft organisms of Bang’s 


disease and undulant fever, it occurred 


to him that certain hospitalized patients 


of his acquaintance might be infected 
with the bovine type of the organism 
The results of 
strengthened that supposition, and in 
November, 1921, he reported at a meet 
ing of the Southern Rhodesian Veteri 
nary Association that he had tested the 
blood of a patient, and obtained a rapid 
and marked agglutination with Bang’s 
high as 1:200 
been the fi 


agglutinative reactions 


organism in dilutions as 
This 


por ted 


seems to have 


observation anywhere in 


world of evidence of human infection 


The report was 


19?? It 


with Bang’s organism 
published in January men 
tions other human cases which were de 
within the 


tected in a certain district 


ws 
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last few months.’ In 1924 Bevan wrote 
that cases similar to the one mentioned 
in his earlier publication continued to 
occur. In 1925 he wrote that 35 cases 
of undulant fever had been recognized in 
persons in Southern Rhodesia who could 
not have been infected from goats. At 
that time only 5 such cases had been 
recognized in the United States. 

Working in the same area with Bevan 
was the bacteriologist Orpen. In 1923 
he described the method by which he 
obtained brucella from Rhodesian pa- 
tients with undulant fever. By agglu- 
tinin-absorption tests he identified these 
strains with the bovine type of the or- 
ganism (1924). Orpen does not give 
the date when he first obtained cultures 
of brucella from patients. Hence it can- 
not be stated whether this proof of 
human infection of bovine origin ante- 
dated the cultivation of brucella from 
the Baltimore case. 

Many cases of brucellosis are found 
Following these observations an occa- 
sional human case of brucellosis of other 
than caprine origin was recognized here 
and there in the United States and in 
other parts of the world. Usually the 
recognition of one case aroused interest, 
which resulted in finding other cases in 
the neighborhood. In April, 1925, an 
editorial appeared in the Journal of the 
American Medical Association calling 
the attention of physicians to the exist- 
ence of brucellosis in parts of the United 
States where it was hitherto unsuspected. 
Probably as a result of this editorial, 
recognition of cases became more fre- 
quent. By the end of 1926, data were 
available on 20 cases from which a 
sample of serum and/or a culture was 
sent to the study. These 
were examined by means of the agglu- 
tinin absorption test, and the result in- 
dicated the type of infection. A report 
of the findings was published in the 
Journal of the American Medical Asso- 
ciation in February, 1927. 

Then the number of recognized cases 


writer for 
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began to multiply by leaps and bounds 
In 1927, 217 cases were reported in 
Public Health Reports; in 1928, 649 
cases; in 1929, 1,301 cases; in 34. 
about 2,000 cases; in 1938, more thar 
4,000 cases. Since then, there has been 
no increase in the number reported 
The discrepancy between the 
number and the reported number is dis- 
cussed further on. 


actual 


NOMENCLATURI 
Nomenclature has played the mischief 
with brucellosis. Familiar names which 
suggested erroneous ideas made impres- 
sions so deep that they could hardly be 
obliterated by contrary facts. The two 


generic names, Micrococcus, implying a 


spherical form of the causal organism 
of “ Malta fever” and Bacillus, imply- 
ing an elongated form of the causal o1 
ganism of contagious abortion, prevented 
their comparison until twenty years had 
passed after Bang’s discovery. Thi 
names ‘“ Malta and “ Mediter- 
ranean fever’ suggested a limited di: 
tribution of the disease, and this help 

to prevent its recognition in other parts 
of the world. The name “ undulant 
fever,” suggesting that in every cas 
there must be a significant rise of ten 


fever ”’ 


perature tracing an undulating curve 
exerts an influence now against the 
recognition of the chronic disease. 

Some of the unfortunate names ha\ 
been dropped. When Meyer and Shaw 
(1920) confirmed the close relationship 
between strains of caprine and bovil 
origin, they suggested for this group o! 
organisms the generic name Brucell 
derived from Bruce, the name of the 
Englishman who first cultivated the or 
ganism from a human case on the island 
of Malta. This name was accepted, and 
it is now used in all scientific publica 
tions. 

The disease is now correctly call 
brucellosis, a satisfactory name whi 
identifies brucella infection in any of 
manifold manifestations in man or an 
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[he writer was unable to find the 
use of the term “ brucellosis,”’ but-in 
Hasseltine stated that the synony- 
terms brucellosis” and brucel- 
;,” signifying the state of being in- 
ted with brucella, had recently ap- 
ed in the literature, and that the 
tier term was preferred by classical 
ars. Both of these names were used 
juently until 1934, when Giltner pub- 
ed a monograph on * brucellosis.’ 
explained that 
is preferable to “ brucel- 
the 
commonly for 
protozoan 


a footnote he 
ucellosis 


. because ending iasis is 


names of dis- 


eases due to infections, 


used commonly for 


due to 


whereaS IS 


names of diseases vegetable 
ithogens. 

Brucellosis’ is gradually replacing 
ther names, although “ undulant fever ” 

| appears in official records in this 
country. If it should be discarded, that 
would help to clear the way toward a 
recognition of the chronic disease. 

THE SPECIES OF BRUCELLA 

When the close relationship between 
the causal organisms of “ undulant 
ver’ and contagious abortion of cattle 
was first recognized, the only available 
test which could distinguish the bovine 
from the caprine type was the agglutinin- 
absorption test, which does not dis- 
tinguish strains of bovine and porcine 
Later, other tests were devised 
enable that 
ide, the most practical being the bac- 
riostatic tests devised by Huddleson. 
For the sake of convenience, the 
Brucella have been 
There are three 
suits. 


rigins, 


which distinction to be 


various types of 
given specific names. 
melitensis, abortus, and 
\ctually, in the opinion of the writer, 

‘vy are too closely related to justify 
the recognition of three species. They 
differ, however, enough to justify varietal 


Species, 


distinctions. 
trinomials are 
recognition of the distinctions as varietal 


Because 


awkward, 
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was not acceptable to the taxonomists 
Susceptibilities of host specie The 


present incomplete knowledge of suscep- 


tibilities to brucellar infection of man 
and those species of domestic animals 
in which infection is known to be wide- 
spread may be outlined as follows 

Primary Ilost Se darv H 


pe cies 


B. abortus 


catth man 
horst 


B. suis swine man 


cattk 


B. melitensi man 


goats 


cattle 


sheep 


Swine 


Information is limited on transmis- 
sion from animal to animal in other than 
the primary host spec ies. However, a 
few facts are known. 

Although cattle are susceptible to in- 
fection with B. suis, swine are insuscep- 
tible to infection with B. abortus. This 
explains why the disease can exist in 
the cattle of localities where the porcine 
disease is nonexistent. 

We do not 
sulting from contact 
this suggests that the infection may not 


hear of human -cases re- 


with horses, and 
be readily transmitted from the equine 
A number of in- 

Dodge, 1939: 


believe 


to the human subject 
vestigators (Fitch 
1941; 
the disease is transmissible 
to cattle. 

Cattle infected with B. melitensis or 
B. suts transmit these organisms to man 
more viru- 


and 
that 
from horses¢ 


Stone, and others) 


through the milk. They are 
lent for man than is B. abortus, and ap- 
parently they do not lose virulence for 
man on passage through the cow. 
Infection of cattle with B. melitensis 
has extended to regions remote from the 
goat raising country of the Southwest. 
In 1934 Carpenter and Boak reported 
that among 122 samples of raw milk 
from 3 counties in Central New York, 
brucella were found in 25 samples, and 
3 of the strains were proved to be B. 
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melitensis. They came from herds in 3 
widely separated localities. 

According to data published by 
Jordan and Borts (1946) it appears 
that the earliest infections of the swine 
of this country with B. melitensis are of 
recent occurrence. The first culture of 
B. melitensis from a human case in 
which the infection was contracted from 
swine in lowa was obtained in Decem- 
ber, 1943. Since then many cultures of 
B. melitensis have been obtained from 
human cases in packinghouse workers 
and farmers. The data suggest that in 
most of these cases the infection was 
derived from swine. 

The relative percentages of the three 
brucellar species in the human infections 
of any locality depend largely on the 
extent of the development of the hog- 
raising and/or goat-raising industries. 
The two following surveys were made in 
middlewestern states, where the hogs are 
commonly infected. Kabler and "Mac- 
Lanahan (1936) studied 38 strains 
which came to the laboratories of the 
Minnesota Department of Health. 
Twenty-four were B. suis, 12 were B. 
abortus, and 2 could not be satisfac- 
torily classified. Jordan and _ Borts 
(1946) reported the distribution of 
species among 339 strains isolated from 
the blood in cases of the human dis- 
ease and studied at Iowa Department of 
Health from July, 1927, to June, 1945. 
The distribution was as follows: 67.3 
per cent B. suis; 24.5 per cent B. abor- 
tus; 7.7 per cent B. melitensis ; 0.5 per 
cent unidentified. That B. suis has 
spread to states where the raising of 
hogs is not a well developed industry is 
shown by the data reported from Ala- 
bama which were published by Hutch- 
ings (1944). Among the cultures from 
91 human cases occurring in that state, 
69, or 75.8 per cent, were B. suis. 

Human infections with B. abortus 
tend to be sporadic; those caused by 
B. melitensis and B. suis ingested in raw 
milk are more apt to occur in groups. 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Feb., 1947 


In this country many of the outbreaks 
of ‘human brucellosis traced to Cattle 
have been caused by B. suis in raw 
milk. An outbreak of 11 cases occurred 
in Georgia in 1929 (Atwood and Hassel- 
tine); one of 30 cases occurred in Jowa 
in 1933 (Beattie and Rice); one of 14 
cases with 3 deaths occurred in a home 
for elderly persons in Connecticut in 
1934-1935 (Horning); one in which 77 
persons gave evidence of infection oc- 
curred in Iowa in 1941 (Borts, et ai.) 

In 1922 an outbreak of 37 definite 
and additional suspected cases of brucel- 
losis caused by B. melitensis occurred in 
Arizona. There were two deaths of pa- 
tients in whom the brucellar infection 
was superimposed on other chronic dis- 
ease. In 32 cases the source of the 
infection was traced to goat’s milk 
(Watkins and Lake, 1927). 


THE PREVALENCE OF BRUCELLOSIS 

The prevalence of brucellosis in man 
depends on its prevalence in animals 
Hence it is predominantly a rural 
disease. 

Prevalence of brucellosis in cattle 
On July 1, 1934, the U. S. Department 
of Agriculture initiated a campaign for 
the eradication of the disease from cattle 
which has been carried on in every state 
The criterion of infection is a positive 
agglutinative reaction of the specific o1 
ganism in the cow’s serum in a titer of 
1:100.. Reacting animals are slaugh- 
tered, and the owner receives partial 
indemnity. During the first ten vears 
of the campaign about 65,000,000 cattle 
were tested; more than 2,500,000 wer« 
found to be reactors, and were slaugh 
tered. During the first year of the 
campaign about 10 per cent of cattle 
reacted to the test, involving 40 per cent 
of the herds that were tested. The fact 
that ten years later only about 4.5 per 
cent of reactors were found attests the 
success of the campaign in reducing the 
number of infected cattle. 


Prevalence of brucellosis in othe 
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/s—Extensive data comparable to 
relating to cattle are unavailable 
stimation of the prevalence of 
llosis in other animals. However, 
ed surveys have been made. 
he incidence of brucellosis in swine 
rs in various parts of the country, 
highest in the hog raising states 
Middlewest. Likewise, the inci- 
e of brucellosis in goats is unevenly 
ributed, being highest in the goat 
o states of the Southwest. Holt 
Reynolds (1925) found serological 
lence of infection in 16.7 per cent 
1,130 goats examined in 22 counties 
¢ the Mexican border. Recently 
Stiles (1945) examined the blood serum 
of 14,339 animals representing 131 herds 
southwestern Colorado, and found 
evidence of infection in 8.5 per cent of 
them. 
rhat brucellar infection is common in 
e horses of this country was shown by 
several investigators, including Car- 
nter and Boak (1937) in New York 
te, and Deem (1937) in Ohio. These 
inve found a positive agglutina- 
tive reaction in a high percentage of 
cases of fistula of the withers and poll 
evil, and in a considerable percentage of 
horses which appeared normal. 
\lthough brucellar infection of sheep 
exists in France and in other Mediter- 
ranean countries, the disease is almost 
unknown in the sheep of this country. 
However, it has begun to make its ap- 
earance here. Bruce (1930) reported 
he had cultivated brucella from a 
lead lamb received in February, 1927, 
m Vancouver Island. It came from 
flock in which some trouble with 
bing had occurred. Apparently the 
ture was not studied to determine the 
of Brucella. Bruce believed 
it this was the first report in North 
\merica of brucellar infection of sheep. 
lordan and. Borts (1946) believe that 
e recent introduction into Iowa of B. 
litensis infection of swine was through 
eep imported from western and 


in 
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southern sections of this country. They 
report one human case of B. melitensis 
infection in which the patient had con- 
tact with no animals other than sheep. 

A few cases of brucellar infection in 
dogs have been reported in this country, 
and the possibility of human infection 
from dogs is shown by several reports 
of the transmission of the disease from 
dogs to man in foreign countries 
(Dargein and Plazy; Menzani; Mihlen- 
beck ). 

Brucellar infection of domestic fowl 
is reviewed by Huddleson (1943). Little 
is known, however, of its significance as 
a source of infection of domestic ani- 
mals. Infection of rodents, and the 
possibility that they may serve as a 
reservoir of infection of domestic ani- 
mals has been considered by many in- 
vestigators in foreign countries, and by 
Fitch and Bishop (1938) in this coun- 
try. Katz (1941) reviewed the litera- 
ture on brucellosis in various species of 
wild animals and discussed the possi- 
bility that they may serve as a source 
of perpetuation of the disease in domestic 
animals. 

The prevalence of brucellosis in man 

Approximately 4,000 cases of human 
are reported annually to the 
and the 

Health 


brucellosis 
state departments of health, 
data are summarized in Publi 
Reports. 

The reported disease, designated 
dulant fever,’ includes acute 
with an undulating temperature curve. 
It would be impossible to estimate how 
nearly the reported figure approximates 
the actual number of such cases, for ac- 
cording to Hughes (1897) and numerous 


un- 


cases 


subsequent authors, diagnosis is Cifficult, 


No doubt 
being missed. 
form of brucellosis is ex- 


The fol- 


even in acute 
acute cases are 

The chronic 
tremely difficult 
lowing lines of evidence indicate, how- 
ever, that unrecognized mild form 
of brucellosis is a common ailment in 
this country: First, the disease has a 


Cases. many 


to diagnose. 
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tendency to become chronic in every 
species of domestic animal in which it 
has been studied. Second, in many 
human cases in which the correct diag- 
nosis is finally attained it is only after 
years of poor health for which no cause 
could be found. Third, many physicians 
have found numerous after they 
became aware that there is a chronic 
form of the disease. 


Cases 


CHRONIC BRUCELLOSIS 

A mild form of brucellosts in domestic 
animals—A general understanding of 
the course of brucellosis is available 
without experimentation, for the disease 
as it occurs spontaneously in domestic 
animals is known to veterinarians. Its 
most important feature is the common 
failure of complete recovery. Every 
farmer knows the depreciated value of a 
cow, horse, or hog which has contracted 
this disease. According to Wight, who 
has charge of the program of eradica- 
tion, only one-third to one-half of the 
cows’ which infected with 
brucella ever recover fully. 

In other animals brucellar in- 
fection is apt to occur in a mild, chronic 
form, with no obvious signs of disease. 
Polding (1940) found evidence of latent 
localized infections persisting in goats 
for several years following acute infec- 
tion. Several investigators (Hardy, et 
al., 1930: Feldman and Olson, 1934; 
McNutt, 1934) noted that brucella may 
exist in the tissues of apparently healthy 
swine. Rice (1944) stated that the ex- 
hibition at state and county, fairs of in- 
fected swine, which appear healthy, is 
a means of dissemination of the porcine 
Boak (1937) 


a group of 


become 


also, 


disease. Carpenter and 
tested the blood 


mares repeatedly during a period of two 


serum of 


years and found evidence that some of 
them had become infected without pre- 
senting clinical evidence of disease. 
A mild form of brucellosis in man 

Bearing in mind the tendency of brucel- 
chronic in various 


losis to become 
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species of animals which appear healthy 
in spite of infection, it should be ex- 
pected that in man also the disease 
would have a tendency to _ become 
chronic. In man, a mild form of 
brucellosis does occur without obvious 
signs of disease. It generally fails to 
be recognized because characteristic 
signs are lacking and laboratory diag- 
nostic techniques are inadequate. 

The following experience, beginning 
more than twenty years ago, when hu- 
man brucellosis was almost unknown in 
this part of the world, is typical of that 
of many patients at the present time, as 
revealed in letters requesting informa- 
tion on brucellosis which come to the 
National Institute of Health. Similar 
cases are described repeatedly in th 
growing literature on chronic brucellosis 

In October, 1922, the writer became 
infected while working on cultures of 
Brucella melitensis received from 
Phoenix, Ariz. For the first nine 
months the disease was mild. Medical 
aid was sought, and after examinations 
failed to reveal a any cause for complaint 
a diagnosis of “ neurasthenia’”’ was re- 
ceived. Then came an acute exacerba 
tion of typical “undulant fever,” so 
diagnosed when a culture of brucella 
was obtained from the blood. Then 
five years of poor health, with complete 
incapacitation much of the time. Agaii 
medical aid was sought in four succes 
sive hospitals. The outcome was always 
the the patient was regarded 
‘neurasthenic.” Finally the impass 
was broken by the intervention of a1 
other disease which necessitated an 
operation, during which brucellar lesiot 
were found, from which B. melitensis w 
cultivated. Thus accidentally, at last 
came relief from the misunderstanding 
which must inevitably arise when a pa 
said to be suffering fron 
imaginary ills. These misunderstanding 
feature of chronic brucellosi 
the patient almost beyond 


same, 


tient is 


are a 
that 
endurance. 


tries 


BRUCELLOSIS 149 


The literature on chronic brucellosis— 
first paper on chronic brucellosis to 
published in this country appeared in 
(Evans). Since then, numerous 
hors have discussed the subject 


Cameron and Wells, 1934; Angle, 


I 


5: Goldfain, 1938; Roberts and 

herts, 1939: Calder, 1939; Robinson 
| Evans, 1939; Angle and Algie, 
39; McGinty and Gambrell, 1939; 
justin and Weyler, 1940; Harris, 
Goss, 1941; Simpson, 1941; Hol- 


brook, 1942: Manchester, 1942: Hart- 


k, 1942: Davis, 1942; Urschel, 
Griggs, 1943; Schmidt, 1943; 
1944: Staub, 1944; Chuinard, 
Rice, 1944; Benning, 1946). All 


ire convinced that chronic brucellosis 


i common disease. Most of them 


omment on the frequency of the diag- 


sis of neurasthenia. 
Estimations of the incidence of 


hronic brucellosis—Obviously, estima- 
ions of the prevalence of a disease 
which is so difficult to diagnose as is 
hronic brucellosis can be only grossly 
ipproximate. It seems worth while, 


(*} 


owever, to record such estimations as 
be made. 

In 1936, a survey was made of the 

cidence of chronic. brucellosis in 
irlotte, N. C. (Robinson and Evans). 
the time of the investigation, this 


ity of about 92,000 inhabitants was 


Bat 


ipplied with raw milk, although many 
f the herds of cattle in the neighbor- 
od were known to be infected with 
o's disease. Dr. Robinson, who con- 
ted the investigation lasting six 
nths, requested the local physicians 
permit him to codperate with them 
studying cases of obscure chronic 
ise, and he received their generous 
peration. 
\lthough the survey could not cover 
entire population of Charlotte, 325 
of chronic disease were investi- 
d, and among them 22 were regarded 
probably chronic brucellosis. In 
e of the cases this diagnosis was con- 


firmed by a positive agglutinative reac- 
tion. In 5 cases, blood cultures con- 
firmed the diagnosis. 

Considering these results, it would 
appear to be a conservative estimate to 
assume that there were at least 25 cases 
of chronic brucellosis in Charlotte at the 
time of the survey. If the incidence of 
the chronic disease in the entire rural 
population of the United States of ap- 
proximately 57,000,000 resembles the 
incidence in Charlotte at the time of, 
the survey, there would be about 35,000 
cases in the entire country. 

A similar figure is obtained if an esti- 
mation is based on the data reported by 
Lehr (1944). He found that two phy- 
sicians of St. Clair County, I'linois, who 
had established a reputation for skill in 
the diagnosis of brucellosis, together 
had diagnosed about 100 cases during a 
period of 2'4 years, although they had 
reported only 2. Lehr studied 24 of 
their cases, and reported that most of 
the patients had suffered from ill health 
for 1 to 4 years before coming under the 
care of a physician. 

All of the 100 cases considered by 
Lehr were from the rural area of St 
Clair County, Illinois, with a population 
of about 70,000. (The urban popula- 
tion of the county was not considered 
in these figures because it was protected 
by an ordinance which required pas- 
teurization of milk.) At the rate of 40 
cases per year in an area with a rural 
population of about 70,000, about 
33,000 cases would occur each year in 
the rural areas of the entire country. 

Again, a somewhat similar figure is 
obtained in an estimation based on a 
statement made by Gilbert and Coleman 
(1934). They doubted whether more 
than one-tenth of the cases that occur 
in New York State are recognized. It 
happens that in Italy also, an investi 
gator (Alessandrini, 1938) held the 
opinion that the number of reported 
cases should be multiplied by ten, at 
least, to represent the actual number. 
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At that rate, the three or four thousand 
cases reported annually in Public Health 
30,000 to 


Reports would represent 
40,000 actual cases. 

Data published by Huddleson, e¢ al. 
(1937) may be used to obtain a much 
higher figure for the prevalence of 
brucellosis. They carried out an in- 
vestigation in a county hospital in 
Michigan where a part of the supply of 
milk was known to be infected with 
brucella. These investigators found evi- 
‘dence that 7.1 per cent of the 8,124 
inmates were infected. If that per- 
centage of the entire rural population 
of the United States were infected, the 
total figure would be approximately 
4,000,000. 

The actual number of persons suffer- 
ing from brucellar infection in this 
country during any year probably lies 
somewhere between 40,000 and 4,000,- 
000. Perhaps the smaller figure may 
represent approximately the number of 
persons who are disabled or partially 
disabled for a considerable time during 
the year. In other words, it may 
roughly represent the number of pa- 
tients with brucellosis who consult a 
doctor. Perhaps the larger figure may 
not be too high if it is taken to include 
mild cases of transitory infection in 
which recovery is complete after a few 
days of indisposition, and cases of the 
chronic disease in which the general 
health is impaired by a localized infec- 
tion of many years’ standing. 


RESEARCH PROBLEMS 

A fundamental problem of brucellosis 
is the discovery of methods for the con- 
trol of the disease in animals. Urgent 
from the point of view of both the hu- 
man and animal disease is the discovery 
of an effective therapeutic agent. The 
development of laboratory techniques to 
facilitate the recognition of the mild 
form of the disease is important. Many 
other brucellar problems on which in- 
formation is incomplete should be in- 
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vestigated. Some of them were sug- 
gested in the preceding pages. 
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Problems of an Aging Population’ 


Setting the Stage 


LOUIS I. DUBLIN, Pu.D., F.A.P.H.A. 


Second Vice-President 


Company, New 


iy is high time that public health 
officers took notice of the health 
problems and opportunities centering 
around the middle and older ages of life. 
Today’s discussion should be a profitable 
one; it may be historic, if we realize 
fully the implications in the changes 
which have been taking place in our 
population structure and in the widening 
sphere of influence of the public health 
profession. 

For extraordinary changes have taken 
place and are continuing to take place in 
the population of our country. Ours is 
still a young country, and one of its most 
striking characteristics has been the 
low average age of the people. Even 
today half of our population is under 30 
years of age. Until fairly recently our 
population. grew rapidly in numbers. It 
is well to remember that the entire his- 
tory of our country, including the period 
of colonization, is encompassed by only 
three centuries. Between the first fed- 
eral census in 1790 and the last in 1940, 
the population increased to 33 times the 
original figure. Our people were par- 
ticularly fertile and their heavy natural 
increase was augmented by a continu- 
ous flow of large numbers of young im- 
migrants from virtually every section of 
the European continent. The combina- 
tion of these two factors determined the 


* Presented before the Health Officers Section of the 
American Public Health Association at the Seventy- 
fourth Annual Meeting in Cleveland, Oh‘'o, November 
14, 1946. 
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Life 


age structure of our population. Our 
country, in contrast to the more settled 
areas of Europe, had a strikingly large 
proportion of children and young adults, 
Every observer of the American scene 
has commented on this important 
characteristic. 

In view of the large concentration of 
children and young adults in our popu- 
lation so far in its history, it is fortu- 
nate that the timely discoveries of th 
bacteriologists and the achievements of 
the sanitarians have been in the field of 
the infectious diseases—the conditions 
most prevalent in the early years of life 
It is no wonder that the public health 
activities, in fact, the major part of the 
public health program, concentrated on 
the control of this group of diseases. 
The activities of the health officer and 
his staff as they developed have centered 
primarily on such conditions as_ the 
communicable diseases of children, the 
disorders of the puerperal state, on the 
sanitation of the environment, with 
especial reference to the control of 
typhoid fever, the diarrheal diseases, 
and tuberculosis. In this way, a pat- 
tern of health service has emerged which 
has been fairly well established through- 
out the land and, let me add, has been 
extraordinarily successful. Public health 
work is the crown jewel in the structure 
of our public services. 

This health service, fortunately, 
has not been, nor is it now, static 
in character. The public health pro 


[152] 


AGING POPULATION 


Cnart 


PERCENT DISTRIBUTION OF TOTAL POPULATION BY AGE 
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% 
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been 
situations, to 


fession has always ready to 
adapt itself to new 
try out new procedures, and to widen 
its sphere of influence. Being a rela- 
tively young profession, it has the vigor 
It is now 
enticing 


and resourcefulness of youth. 
confronted with a new and 
opportunity for valuable service brought 


about by the very success of its previous 


endeavors and by the changes which 
have accumulated in the population 

ructure of the country. That is what 
we are concerned with at this particular 
session, 

The fact is that our country is 
rapidly settling down to a new demo- 
graphic pattern. From the beginning of 
the century, our birth rate has dropped 
about one-third. Immigration has been 
drastically cut in the period since 
1924" As a result of these two forces, 
ind the increasing numbers surviving 
into middle and later life, there has been 
a marked shift in the distribution of our 
population, from youth to the older 
Chart 1 illustrates what has hap- 
pened and what is likely to happen in 
the course of the next two generations. 


aves, 


1850 to 2000* 
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Thus, in 1900, fifth of the 
population was 45 years or more in 
age; by 1940, the ratio had increased 
to more than one-quarter of the total. 
This trend continue for many 
decades. Careful forecasts indicate that 
by 1960 almost one-third of our popula- 
and 
two- 


less than one- 


will 


tion will be 45 years of age or over, 
that, by the end of the century, 
fifths of the people will be in that age 
category. If we concentrate on the 
group 65 years and older, the changes 
singe 1900 in prospect are 
even more striking. Thus, at the turn 
of the century, this older group included 
4.1 per cent of the population. By 1940, 
the figure had increased to 6.8 per cent 
and, by 1960, the best indications are 
that over 9 per cent will be in the old 
age bracket. 

Obviously, the progressive health 
officer is taking note of these striking 
changes. He will see that the whole 
community picture is taking on another 
aspect. He will not rest upon his past 
achievements and let slip opportunities 
for services as important, even if not so 
which confronted his 


and those 


dramatic, as those 
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CHART 2 


RANK AND DEATH RATES FROM 
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predecessors 30 and 40 years ago. The 
public health program must adjust itself 
to the problems and demands which 
arise from the new demographic set-up. 

As an indication of the changes that 
have taken place even within our own 
time, let us compare the leading causes 
of death today with what they were 
at the beginning of the century (see 
Chart 2). At that time, the first and 
second ranks among our causes of death 
were held by two infectious conditions, 
namely, tuberculosis and pneumonia; 
these two causes alone then accounted 
for over one-fifth of the total mortality. 
Since that time, they have fallen to 
sixth and seventh place in rank and now 
constitute barely one-twelfth of all 
deaths. Of the first five causes in order 
of magnitude, in the present situation, 
four—heart disease, cancer, cerebral 
hemorrhage, and nephritis—are diseases 
characteristic of middle life and old age. 
Diabetes and arteriosclerosis, the eighth 
and tenth in order of rank, are likewise 
typical conditions at these stages of life. 


1944 


1900 


Altogether, these six causes account for 
over three-fifths of all deaths registered 
in 1944, the last year for which country- 
wide figures are available. Even in the 
case of the two infectious diseases ap- 
pearing in the list for 1944, pneumonia 
and tuberculosis, 54 per cent of the 
deaths occurred at and after age 45. 

The age picture of mortality has thus 
greatly changed. In 1900, only 40 per 
cent of all deaths were at ages 45 and 
over; today, about 75 per cent fall into 
these ages. By 1960 more than four- 
fifths of all deaths will be at age 45 or 
higher, and the proportion will rise to 
more than nine-tenths by the end of the 
century. In so far as the public health 
officer is concerned with the mortality 
situation, he must concentrate his ac- 
tivities more and more on the diseases 
and conditions which affect the older 
ages. 

Morbidity data likewise reflect the 
changes we have described in the age 
structure of our population. Every hos- 
pital director and every director of 4 
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sing service has felt the impact of 
se changes in recent years. The pat- 
, of disease incidence, like mortality, 
; shifted to feature the conditions at 
older ages. Thus, in the country- 
le Metropolitan nursing experience 
policy holders in 1925, nearly 50 
cent of the cases were nursed for 
the acute and communicable conditions, 
st of which occur in early life, and 
ly about 5 per cent were for the 
ronic diseases—conditions typical of 
| age: in 1945, on the other hand, the 
were 14 and 28 per cent, 
pectively. A complete reversal in 
emphasis has taken place. Recent sick- 
ness surveys, including especially the 
National Health Survey of 1935-1936, 
show how great the burden of invalidism 
has become at the older ages. If the age 
frequency of invalidism as observed i 
» National Health Survey prevails in 
our current population, then 70 per cent 
i our invalids, that is, persons perma- 
nently disabled, are at ages 45 or higher; 
by the end of the ce ntury, 80 per cent 
of the invalids will be in this age range. 
The health officer of today, freed from 
many of the community threats of his 
predecessor, must take on the new chal- 
lenges which confront him. More and 
more, he must adapt his services and his 
fac cilities to the needs of those who are 
now presenting him with a whole host of 
health problems. It is not for me, in 
these preliminary remarks, to discuss 
the specific functions which the health 
ficer may well take on in serving the 
he ealth of the middle aged and older 
That will be done very well 
by those who follow me in this program. 
All that I wish, in addition, is to point 
out how great are the opportunities for 
substantial accomplishment if the situa- 
tion is approached seriously and the 
nECeSIAEY adjustments in personnel and 
icilities are made. 
Let us take, for example, the problem 
f cancer which Dr. Lombard will dis- 
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cuss. How many of us realize that this 
disease is responsible for shortening the 
average remaining lifetime of those en- 
tering ; middle life by about 1% years. If 
we could make a dent in this condition 
from the preventive aspects, a very sig- 
nificant contribution would be made. 
The same is true with reference to the 
cardiovascular-renal conditions. The 
diabetes problem, which Dr. Wilkerson 
has as his subject, will grow rapidly in 
importance as our population ages. If, 
through the more extensive application 
of the health services of the country, be 
it through health education, the de- 
velopment of special diagnostic clinics, 
or the provision of medical and nursing 
care, we could reduce the volume of in- 
validism from these conditions at the 
middle and older ages, we would not 
only add appreciably to the life expecta- 
tion but also increase the productive 
capacity of the country. 

It is not suggested that the entire 
burden of the diseases of middle and old 
age shall suddenly be assumed by the 
public health services of the country. 
Obviously, the largest measure of care 
for this older group of the population 
must remain in the hands of the prac- 
titioners of medicine and an increasing 
measure be left to the ministrations of 
the voluntary health agencies. What we 
are attempting today is to clarify the 
role which the official health agencies 
may play as partners in this three 
cornered set- -up of medical service, pre- 
ventive health service, and friendly social 
service, working together in order to 
meet a great public need. I am confi- 
dent that, as the years roll by, a larger 
share of the time and resources of our 
health departments will be concerned 
with the prevention and care of the dis- 
orders which afflict the middle and older 
years of life. It is not only the oppor- 
tunity but the duty of the public health 
profession to prepare itself for this 
service. 
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Problems of an Aging Population’ 


Care of the Aged and Chronically Ill 
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CENTURY and a half ago, Horace 
Walpole wrote these lines: “About 

the time, or a little later, I die, the 
secret will be found of how to live 
forever.” Feeling that enough time had 
passed to vouchsafe a reply, Helen 
Bevington answered: 

Horace, be comforted to die. 

One century has meandered by 

And half the next since, it was true, 

The temporal state eluded you. 

Now as I read your pensive letter, 

I wish myself that times were better 

And I might boast how men contrive, 

As you foretold, to stay alive. 

By now we should possess the key 

To fleshly immortality 

And, if we wanted to, endeavor 

To live forever and forever. 

This, to my infinite regret, 

Is not a custom with us yet. 

I write you Horace for good cheer 

Life is about as usual here. 


Unfortunately, life is about as usual 
here so far as our knowledge of the 
nature of the aging process and many 
chronic diseases is concerned. In the 
past we have been largely preoccupied 
with the diseases of youth and childhood. 
Our chief endeavor was to learn to run 
the gauntlet of infections so that we 
might raise a reasonable number of our 
children to adult life. We have not yet 
finished this job and we never will al- 
together—but mortality statistics show 
that we have made great advances for 
which our physicians, research workers, 


* Presented before the Health Officers Section of the 
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and public health officials can feel 
justly proud. 

But, as a result of our success in 
conquering infections and some of the 
most deadly diseases of childhood, we 
now have an adult population that is 
larger in proportion than it has ever been 
before. It promises to grow even greater 
as the years roll by. This poses new 
public health problems, and_ hitherto 
neglected diseases assume compelling 
importance. The care of the aged and 
chronically ill must not be left to the 
old man with the long white beard and 
the scythe. 

In a sense we are now standing where 
the stream divides. For generations we 
have followed the branch of infectious 
diseases. It has dwindled in size, but 
we have not yet really started the ex- 
ploration of that other stream that flows 
in the direction of the chronic diseases 
of adult life and geriatrics. A whole 
new field of knowledge is waiting to be 
studied and mastered. We have not 
even begun to think seriously about the 
sociological and public health aspects of 
old age and the chronic diseases. 
Neither medicine, nor industry, nor the 
State, has any carefully thought out pro- 
gram of what to do about the vast popu- 
lation of older persons that is rising in 
our midst. Only Dr. Townsend has a 
$50 every Friday plan which most other 
doctors feel is not the answer. 

Our research has not scratched the 
surface of such problems as heart dis- 
ease and coronary thrombosis, nephritis, 
arthritis, and cancer. We know more 
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ut the planet Mars than we know 
ut the pathogenesis of arteriosclerosis 
ch is probably the least common 
yminator of most of the disabilities 
the aging process. 
Some indication of the increasing im- 
rtance of the problems to which I 
ve alluded may be gained from figures 
the percentage of our population in 
older age groups. According to 
U. S. Census figures, and reliable esti- 
mates with respect to the future, the 
following represents the proportion of 
our pt ypulation 45 years of age and over: 
Per cent 
13 
16.( 


t 


When we consider those 65 years and 
over, the. following percentage distribu- 
ion is reflected: 


Per cent 
4.1 
I 4.7 
] 6.8 
10.0 


The important facts to be derived 
from these data are that the weight of 
our population is shifting toward the 
older group, and by 1980 two-fifths of 
our population will be over 45, and one- 
seventh over 65. At the same time the 
total number of our people is also in- 
creasing. It has been conservatively 
estimated that we will have not less than 
150 million people by 1980. This means 
that by that time there will be not less 
than 60 million 45 years and over and 
over 21 million 65 and over. Think of 
it, 21 million persons 65 and over! 
These figures have special significance in 
the light of the all-time employment 
record which has just been announced 


by the President as 58 million gainfully 
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employed. This means that in less than 
34 years we shall have more individuals 
over 45 years of age than the total num- 
ber employed at the present time. We 
must also anticipate the continued in- 
troduction of new labor saving devices, 
perhaps on a scale never dreamed of 
before. The technologies recently de- 
veloped, particularly in electronics, and 
the upswing of interest in science gen- 
erally should provide for that. If we do 
nothing about it, and maintain present- 
day working standards and conditions, 
we shall have a potential labor surplus 
of over 30 million workers by 1980. 

And now let us for a moment turn 
to the chronically ill. According to the 
U. S. Public Health Service the number 
of persons in the United States suffering 
from certain chronic diseases in 1937 
was as follows: 


Arthritis and rheumatism ).700.000 


Heart disease 3,700,000 
Hay fever and asthma 3,450,000 
Chronic bronchitis 1,700,000 
Nephritis and kidney disease 1.550,000 


Nervous and mental diseases 1,450,000 


These are only a few of the chronic 
diseases. The list would be too long to 
mention them all. We have not taken 
into account such seriously disabling 
diseases as diabetes, thyroid diseases, 
blindness, tuberculosis and other chronic 
infections. It has been estimated that 
in 1943 there were 25,000,000 suffering 
from chronic ailments, with an annual 
disability rate of 1 billion man days, and 
approximately 1 million deaths a year 
from the same cause. Add to this 
9,700,000 individuals partially or totally 
disabled from accidents and it may be 
seen that we have a problem on our 
hands that is greater than most people 
realize. As the number of older indi- 
viduals in our population increases, this 
problem too will become accentuated. 

What are we to do about the aged 
and the partially disabled? We cannot 
plow them under as we used to plow 
under corn, potatoes, tobacco, and little 
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pigs. And I am equally certain that we 
cannot just turn them out to pasture 
and expect them to enjoy life. People 
are not happy when they are idle, and 
this is particularly true of older indi- 
viduals. Youth can loaf content with 
opiate dreams of future achievements. 
But as we grow older the realities of life 
are more clearly seen and less easily 
denied and as we approach 50 and 60 
we can no longer derive solace from the 
pipe dreams of future achievements. 
Similarly the diversion of participation 
in sport and exercise is denied us. Age 
plays for real stakes, not pastime. It 
wants something to do and it must be 
-real. And the most real thing we have 
to sustain us in this life of ours is use- 
ful work for which we are paid in money 
or in kind. Have you seen, as I have, 
a faithful employee who has been oath 
ing at his job for 20, 30, or 40 years 

and wants to continue? Have you seen 
such an employee “ retired ” to the bone- 

yard by some blind compulsory retire- 
ment scheme? There is an unutterable 
sadness about it that sometimes makes 
me think that it would be kinder to 
shoot the old fellow. I believe I under- 
stand why so often they die shortly 
after retirement. 

Any biological organism that has been 
accustomed to a set routine for 40 or 50 
years cannot suddenly be shaken from 
its orbit without untoward  conse- 
quences. Anyone who has studied 
Cannon’s ideas on homeostasis will 
recognize this. 

Our society has been quite illogical 
and inconsistent in its attitude toward 
the older worker. On the one hand it is 
apparent that we have no objection to 
electing and appointing older individuals 
to positions of the greatest responsi- 
bility in government, business, and the 
professions. For instance, in the pres- 
ent Congress 32 Senators, or 41.3 per 
cent, are over 65 years of age, 12 or 15.3 
per cent, are 61 to 65 years of age; in 
other words, over 56 per cent are over 
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60. In the House of Representatives, 
57, or 21.3 per cent, are over 65 years 
of age, and 36 representatives, or 13.4 
per cent, are 61 to 65 years of age. A 
study was made of top business execu- 
tives as listed in Poor’s Directory. 
Taking 500 consecutive names contained 
therein it was found that 143, or 28.6 
per cent, of those listed were over 65 
years of age, 78, or 15.6 per cent, were 
between 61 and 65 years inclusively. 
Here again, over 44 per cent are over 60 
years of age. I am certain that a study 
of the leadership of the various profes- 
sions would reveal the same large pro- 
portion of individuals in the older 
group. 

And yet as far as the rank and file of 
workers is concerned we have no objec- 
tion to the imposition of blind and un- 
selective compulsory retirement rules 
which automatically eliminate those in 
the ranks who have reached the same 
age regardless of their fitness; ability, 
and contribution to the group for which 
they labor. More precious than oil or 
fertile soil, than ore and minerals, than 
trees or an equable climate, are the hu- 
man resources of a country. All other 
things were here when Columbus dis- 
covered America, but it took intelligent 
industrious men to make our country 
what it is today. We may not fully 
realize it, but we cannot afford to waste 
the contributions of those who through 
years of experience have learned to do 
their jobs well and are willing and able 
to continue faithfully. Training and ex- 
perience can only be replaced by train- 
ing and experience, and when we retire 
a competent older worker his successor 
has the burden, inevitably, of supporting 
the man he replaces as well as himself. 

Some individuals welcome retirement, 
and the possibility of voluntary retire- 
ment on a pension should always remain 
open for these. But if the premise is 
that all individuals over 65 or 70 are 
not worth their keep, then least of al! 
should we permit individuals above 
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se ages to occupy the top and critical 

itions in our social structure. If we 

knowledge, as is certainly true, that 
ne are and some are not fit at those 

;, then we should use our intelligence 

devise methods of determining which 

and which are not fit for all workers, 
not just the upper crust. As the great 
inysiologist, A. J. Carlson, stated: 
(he physiologic age of the worker is 
t syronymous with his chronologic 
age, ow.ag to the individual variables in 
heredity, mode of living, accidents and 
sequelae of disease.’ Likewise, “All age 
inges come on gradually,” according 

to Carlson, and we know now that in 
some individuals changes characteristic 
of senescence begin even in childhood. 

d biologically we all start to grow old 
the moment we stop growing. 

That such changes may proceed very 
eradually and slowly is illustrated by 
the fascinating and possibly authentic 
story of Christen Jacobsen Dragenberg 
reported in the Journal of the Institute 
of Actuaries. His manner of life may 
be instructive for those who seek 
longevity. Dragenberg was a Dane 
who lived to be 146 years of age from 

26 be 1772. He went to sea when he 

, took part in the wars of three 
gs against Sweden, served many na- 

ns in merchant navies, when nearly 70 

is taken prisoner by Algerian pirates, 
vas sold as a slave, escaped slavery after 

years, and at 84 again went to war 
gainst Sweden. At 111 he married a 
man of 60, outlived her, proposed at 
130 to several women but was rejected. 
Mastering his disappointment, he lived 
for 16 years. Described as being 
mpetuous temperament, he lived 
far from blameless, but in his last 
years, from 141 to 146, exhibited 
duct “quite respectable.” 
We choose and select when we hire, 
I see no reason why we cannot do 
same thing when we retire our 
kers. In 1930 on the basis of a com- 
lsory retirement rule, the most dis- 


tinguished neurological surgeon the 
world has yet known, Harvey Cushing, 
was retired from the Harvard faculty 
at a time when he was at the peak 
of his ability. He promptly ac- 
cepted a full-time academic appoint- 
ment at Yale where he continued his 
outstanding contributions to medical 
science. What was Harvard’s loss was 
Yale’s gain, but for Dr. Cushing the 
retirement rule meant only the waste of 
time and inconvenience of pulling up 
stakes, moving, and finding a new home. 

When Dr. Milton J. Rosenau was re- 
tired from the same faculty he too 
moved to another university where the 
rules were not so blind. From a socio- 
logical standpoint the whole thing is 
ridiculous, and a reflection on the state 
of our intelligence in solving what ought 
to be a simple problem. Whenever so- 
ciety adopts a rule that eliminates the 
fit with the unfit, destroys the good with 
the bad, or gage the innocent with 
the wicked, is not a good rule. So- 


ciety erento by changing rules of this 


kind. In an imperfect society human 
beings are pushed around as a faceless 
mob. But progress may be 
measured in the last analysis by the 
degree of skill and discrimination with 
which society solves the individual 
problems of its members. 

The argument has been advanced that 
we must clear out the older workers to 
make room for the younger men so that 
their progress upward in an organization 
will not be unduly retarded. On the 
face of it this line of reasoning appears 
to have some merit. But it is only an- 
other way of stating that there are more 
workers than there are * During 
the war when there was a man power 
shortage no one was afraid that the old, 
the lame, the blind, and the halt, were 
taking jobs away from younger and 
more able workers. At other times 
similar arguments have been applied 
against the employment of women in 
business, government, and the profes- 


social 


jobs. 
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sions. Certainly there is no arbitrary 
age at which older workers begin to 
repress the advancement of younger in- 
dividuals. In a_ sense, every older 
individual higher on the ladder of ad- 
vancement, w ‘he ther he be 65 or 55 or 45 
is holding a job that a younger indi- 
vidual aspires to and feels he can fill. 
That is always true and it will be just 
as true lf we force everyone to retire at 
50 or even 45 as we will have to do by 
1980 if we do not find a more logical 
way of reducing the disparity between 
jobs and workers. 

We must not lose sight of the fact that 
someone must support those that we re- 
tire to idleness. The more workers we 
eliminate, and particularly if we should 


lower the retirement ages, the greater 
will be the economic burden we will 


place on those who do work. They will 
have to produce enough to support them 
selves and their families as well as the 
increased numbers of those who become 
emeritus workers. The whole problem 
is the adjustment of the number of 
workers to the number of jobs available. 
To attempt to strike a balance by 
eliminating all workers over a certain 
age is an unfair penalty on 
and experience. In a refined and deli- 
cate way it is a perpetuation of the 
jungle law of the fang and claw where 
the. leaders of the pack survive only un- 
til the younger beasts grow fierce e nough 
to eliminate them. In modern civiliza- 
tion we are less violent but the end 
result is approximately the same. 

One of the most important steps i 
solving this problem is the successive re- 
duction in working hours for all workers 
rather than by reducing more and more 
older workers to a state of parasitism. 
I venture to say that you and I will live 
to see a thirty hour week in industry. 

Another view that is widely held is 
that older individuals become  over- 
conservative, and to make progress we 
must eliminate these obstacles in the 
Here again there are 


age 


path of progress. 
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such wide variations in human reaction 
patterns that I do not see how one can 
logically draw generalizations that will 
fit individual cases. Certainly Bernard 
Baruch, 76 years of age, is no obstack 
in the path of progress, and neither 
Senator Pepper nor Henry Wallace has 
become more conservative as he has 
grown older. As far as the great mass 
of jobs now subject to compulsory re- 
tirement is concerned, it makes no dif- 
ference at all whether an_ individual 
grows more or conservative. |i 
individuals in key positions become to 
conservative with age or even too reck- 
less, as they sometimes do, to meet th 
best interests of the organization, a re- 
tirement board operating on a selective 
basis can function to correct this de- 
velopment, as well as any others that 
may arise. 

The war has given us a slight stimulus 
toward finding jobs for partially disabled 
workers. We > th ive not yet deve ‘loped this 
as far as the German ulcer battalions ar 
concerned, and a great deal of educati¢ =e 
work remains to be done with industry 
and government. When a worker is 
physically handicapped in one 
he tends to compensate for this hand 
cap by development in other directions 
This biological mechanism of compen- 
sation serves to make such workers per 
haps even more valuable than normal 
workers in the tasks which they ar 
fitted to perform. We have a vast edu- 
cational job to perform here and it 
seems to me that those who are inter- 
ested in industrial health and welfare 
should lead in this endeavor. 

During the past decade industry and 
our federal and state governments have 
made great advances in provisions for 
the care of the aged. What we have 
accomplished is only a start and much 
more remains to be done. I am hopeful 
that the major burden of this can be 
carried by the extension of voluntary 
retirement plans in which the employer 
and the employee share the cost. Not 


less 


respect 


more realistic retirement 
efits be provided, but such plans 

be more widely adopted by em- 
ers generally. The problem of 
nsferring retirement benefits without 


must 


s when an employee moves from one 
to another remains to be solved. 
ler present-day practices a worker 
changes from one job to another 
advance himself, or for any other 
ison, is penalized by loss of the por- 
of his retirement accumulation 
ich the employer contributes. For 
se not covered by adequate volun- 
ry retirement programs, the present 
ken social security benefits must be 
creased, and old age assistance on a 
wer scale provided for those who, for 
another, have failed to 
retirement 


one reason ofr 
earn their share of the 

rden. 

lhrough workmen’s compensation and 
health, accident and disability insur- 
ince we have also taken important steps 
n caring for those who are chronically 
|! and partially or totally disabled. 
Here again we have only made a start. 
There is room for improvement not only 
in the provisions made for the economic 
care of these unfortunates, but also in 
the medical and institutional care made 
We can understand why 
general hospitals wish to avoid having 
their beds filled with “ chronics,” but we 
will need an ever increasing number of 


ivailable. 


nstitutions devoted solely to these cases. 
While social advances in the direction 
| have indicated will cost money, there 
s no contribution we can make to hu- 
in welfare and happiness that is of 
greater fundamental importance. Com- 
pared with the tax burden of war and 
armaments, which human ingenuity 
should be capable of eliminating, it is 
negligible. Even this tax burden can 
be lessened by permitting capable and 
willing older workers to continue work- 
ing, and finding more places in industry 
nd government for those partially 
abled. 
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As we progress to a more perfect 
civilization, the goal of which is nothing 
more than a greater measure of happi- 
ness for all mankind, there is much that 
those that are 
aged and chronically ill. The follow- 
ing general principles will, in’ my 


remains to be done for 


opinion, serve as a cuide toward this 
end: 

1. Since physi logical age is not synonymous 
with chronological age, compulsory retirement 
basis should he 
is selective and based on fit 
retirement should like 


on a calendar age abandoned 


Since hiring 
ness to do a given job 
wise be selective and based on unfitnes lf 
we can do one there is no reason why we can 
not do the other 

Cr mpulss r\ should be based 


on the recommendation of a retirement board 


retirement 


composed of medical and psychiatric membe 
) 


is well as administrative officials 

4. In accord with Carlson’s idea, if wage in 
proportion to performance is recognized as a 
fundamental principle, the older worker should 
taper off in industry, just as the 


pre ntice 


young ap 
works himself up in skill 
other 


idually 
performance, and remuneration In 
words, opportunities for down grading in posi 
tion and salary should be offered If this be 
foolish 


a general practice, the aura of 


stands in the way { this 


comes 
pride which now 
would soon disappear. The older worker can 
choose retirement if he does not like the idea 


5. Industry vernmental and private insti 


tutions must make a greater and more intelli 
gent effort to employ partially disabled person 

6. When the aged and disabled have work 
burden, financially 
folks at home 


environment 


to do they are less of a 
socially, and spiritually to the 


Other things being equal, hom« 


is better than an institution for the aged and 


disabled, and the strong and fit must learn to 


exercise a greater measure ol patience toler 


ance, and kindness toward them 


Institutions for the aged and disabled 


must be changed from asylums to modern 
institutions where every convenience and scien 
tific development is available for their physical 


mental, and spiritual comfort. The importance 
ol occupational therapy must not be rgotten 
weaving is not 


Useless work such as basket 


the answer Under ideal conditions each in 


stitutionalized person will have a job tailored 
to fit his ability and aptitude and for which 


he will be paid in proportion to his production 


This paper has only one purpose: To 
emphasize the growing importance of 
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the problem of the aged and chronically 
ill. It is a plea for the the devotion of 
more thought, more research, and more 
funds to improve the lot of the largest 
and most neglected group of unfortu- 
nates in our society. It is from those 
interested in public health and welfare 
that we may expect leadership in this 
endeavor. 
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Old age is not a disease but the disa- 
bilities arising from it are. As we over- 
come these we not only postpone old 
age but we defeat the suffering and sor- 
row of old age. 

Death has its final victory but it can 
come in peace, even as it came to my 
teacher and our late President, Dr. 
Milton J. Rosenau. 
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ot yew that Dublin has set the stage 
the relative importance of the 
medical-social problems of older persons 
are clearly seen against a proper back- 
drop. ‘There are abundant signs that 
others are discarding those concepts of 
administrative practice which were 
19th century census figures 
Only a few 


based on 
pastoral existence. 
examples need to be cited. 
Federal social security legislation is 
ne of the many signs that Congress is 
howing increasing concern for the basic 
needs of all the people. The appoint- 
ment of state commissions to plan the 
de pre ta of hospital and other facili- 
ties for the care of the sick,- aged, 
nd handicapped persons is another 
indication. The mushroom growth of 
operated convalescent and 
nursing homes and of supervised board- 
homes reflects the appreciation on 
the part of many people that the de- 
for medical, nursing, and cus- 
todial services outside the patient’s own 
ne are increasing. 
The older person’s own home or that 
of a relative still represents the most 
vailable and best facility for providing 
sheltered care for the aged and infirm. 
Yet many factors or combinations 
thereof frequently operate to make it 
hysically impossible, medically unsafe, 
nd socially unsound or uneconomical 
older persons to have their needs 
et in such homes. A home will not 


mands 


the Health Officers Section of 
Health Association at the Seventy- 
Ohio, Noven ber 


* Presented before 
an Public 
Annual Meeting in Cleveland, 
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always be available to an older person. 
A family unit, even though wiling to 
provide care for a relative or friend, may 
be unable to do so for a host of obvious 
reasons, not the least important being 
that housing itself is a major national 
problem. Community resources, such 
as bedside nursing, housekeeper 
and rehabilitation training services, fre- 
quently have not been adequately de- 
veloped to supplement the private home 
care of the ill or convalescent older 
person. 

Every older person might be placed 
in a — home. (One authority esti- 
mates that 85 per cent of the chronically 
ill are now being cared for in their own 
homes.) As much and as good care at 
reasonable costs to the individual and 
the public might be provided. Yet, un- 
der certain circumstances, removal from 
the home and placement, at least tem- 
porarily, in another facility 
would be medically indicated or socially 
desirable. For ex: umple, hospitalization 
for major surgery is indi- 
cated. Placement in a convalescent or 
nursing home may be required in order 


aide, 


type of 


medically 


to secure specialized nursing services; 
to complete the patient s restoration to 
health or to attain maximum arrest of a 
disease. For those persons who 
are incapable of 
care in a medical domiciliary institution 
may be socially 


older 
recovery, custodial 
desirable. 

Care of the gd ill and aged 
infirm outside of a private home or a 
hospital is usually given in fac litte s that 
have been termed by Rogers * as 


] 


nurs- 


5 
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ing infirmaries,” by Wagner? as “ be- 
tween nenpital and home facilities,” and 
by Griffin® as ‘commercial homes.” 
Commonly these facilities are privately 
operated, but interest in this country 
for partial or complete support of 
‘nursing infirmaries ’’ with public funds 
is increasing. Public support of such 
facilities has developed earlier and to a 
greater extent in Great Britain than 
here.* 

Convalescent or nursing homes, county 
or city public homes and their in- 
firmaries, voluntary homes for the aged, 
small proprietary hospitals and super- 

vised boarding homes are all types of 
sheltered care facilities. 

A nursing home may be defined as a 
medical care facility in which sick, in- 
firm, or handicapped persons not re- 
quiring hospitalization are provided with 
shelter, board, and essential nursing 
care under medical supervision. 

Privately conducted homes for the 
care of the chronically ill, aged or in- 
firm are rarely if ever ‘adequate to meet 
the needs. All too frequently these 
homes provide a poor quality of care. 
Needs of the older persons in them are 
seldom the basis for service. The cost 
to the individual (and to the taxpayer, 
since public recipients are commonly 
placed in these homes) bears little if 
any relationship to the quantity and 
quality of care given. Buildings de- 
signed and constructed for use as nurs- 
ing homes are seldom seen in the New 
York City area unless they are either 
publicly or philanthropically financed. 
Buildings built specifically for use as 
homes for the aged have been built with 
funds raised by fraternal, religious, or 
nationalistic organizations. Nursing 
homes almost invariably are conducted 
in large buildings, usually constructed 
of weet or other combustible material, 
that were intended for some other use, 
especially as single family dwellings. 
Such structures can never be made 
fire-safe. 
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Training or experience in nursing js 
rarely required of operators, even though 
nurses of one kind or another usually 
conduct most of the nursing homes. The 
bed capacity of such homes is usually 
limited and the nurse operator com- 
monly assumes the combined duties of 
business manager, cook, housekeeper, 
and nurse. Presumably, schools offer- 
ing approved courses in nursing home 
administration do not exist. If they do, 
operators in this area apparently have 
not taken sabbatical leaves. At least, 
the majority of operators of convalescent 
homes show little understanding or ap- 
preciation of the principle that con- 
valescent care, to be truly effective, must 
be of such quality as to offer the maxi- 
mum opportunity to the patient for re- 
habilitation and return to a period of 
economic usefulness and happiness. In 
Nassau County, New York, none of the 
eighteen privately operated nursing 
homes has medical services affiliated 
with the staff of a secondary monpitel 
center as recommended by Rogers.’ 

Potter *® and Jarrett * have discussed 
more Tully the shortcomings of presently 
available facilities of this type, and 
these authorities have also suggested 
remedies. 

By 1946 at least 21 states were 
licensing either nursing homes alone or 
the gamut of medical care facilities 
This is in addition to legislation dealing 
with facilities for mental diseases and 
tuberculosis, which legislation was 
enacted by many states years 
Eight states require licensure of all 
facilities caring for sick and _handi- 
capped persons. In all states having 
this comprehensive coverage the health 
department is the licensing agency.* At 
least 13 other states have ‘laws requiring 
the licensure of one or more types of 
facilities caring for the sick or 
handicapped. 

The licensing agency in 7 of these is 
the state department of welfare; in $ 
the state department of health; and in 


ago. 
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New Jersey, a special state depart- 
nt. Facilities under certain auspices, 
h as federal, state, county, or local 

rnment, commonly (unfortunately ) 

specific ally excluded from licensure. 
license fee is required by most states. 
e license period is usually one year, 


necessarily the calendar year. 


[he purpose of supervision is to im- 


rove the quantity and quality of the 
' services rendered to the consumer. 
Much of the present-day emphasis in 
ipervision is on safety from fire, sani- 
ition of the environment, and adequate 
provision for the basic needs in main- 
life. All of them deserve at- 
tention. However, the important thing 
to remember is that the consumer, in 
uch a facility, pays for and is entitled 
to receive quality attendant and nursing 
medical supervision. Con- 
sequently, unless supervision is con- 
cerned with the quality of medical, pre- 
ventive, and health services, these facili- 
ties will not make an effective and 
necessary contribution to the total med- 
ical care program of a community. If 
the development of a “ what is the use’ 
attitude on the part of many older per- 
sons in these homes is to be prevented, 
supervision must be extended to include 
provision for a full social life according 
to the individual’s physical and mental 
strength and capacity. Efforts to ‘‘ add 
life to years, not merely years to life’ 
have been amply rewarded according to 
Wagner and Gorrie.'” 

The ap plication of this philosophy of 
supervision requires that all the habits 
and thoughts of many people regarding 

be tween the hospit il and home facili- 
ties” be changed. Education is, there- 
fore, a fundamental part of supervision. 
Medical practitioners, operators, and 
staffs of such facilities, members of the 
inspectional force responsible for super- 
vision, appropriating and other officials, 
ind the consumer public—all must be 
moved to assume their respective and 
super- 


taining 


care under 


collective responsibilities for 


165 


vision. The fact that a purposeful and 
well directed educational approach re- 
sults in sustained improvements in serv- 
ices and in their extension 
amply demonstrated in connection with 
many other medical-social 
service. Education is fundamental to 
integration of to the 
nomic facilities. 
Licensure of facilities for 
infirm aged or chronically ill older per- 


has been 


areas of 
services and eco- 


use Ol 
caring for 


sons is only one of the several responsi- 
bilities which government has for meet- 
ing the needs of that group. Far more 
important than licensure of institutions, 
and providing for it whenever indicated 
is an integrated approach to all of the 
medical-social problems involved in pro- 
viding sheltered care for the Such 
an approach holds the only real promise 
that a happy and satisfactory solution 
will be found for them. 

Facilities are the today. 
They must be thoroughly practical and 
fully correlated with existing resources 
In the final analysis, the achievement of 
the goal of having available to all who 
need them safe, facilities 
capable of providing medical, preventive, 


aged. 


great need 


sanitary 


health and social services based on the 
needs of the whole person and dedicated 
to the purpose of returning, wheneve 
that older person to his own 
home and to a life 
ness, will depend upon our social en- 


possible, 
of economic useful- 
lightenment and our willingness to pro- 
vide for others those 
most want for ourselves. 

The 
plans for these facilities on a state-wide 
Integra 
several study 
New York 


subcommittee 


things which we 


reasonableness of developing 
basis is generally supported. 
tion of the findings of 
commissions the 
State approach. There a 
of the (Ostertag) Joint Legislative Com- 
mittee on Interstate Cooperation is un- 
dertaking a study of adult institutional 
care. The New York State Health 
Preparedness Commission is completing 


keynotes 


a study on the care of the chronically ill 
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and its report probably will include a 
section on nursing (and related) homes. 
The Joint Hospital Board of New York 
State is conducting a survey and de- 
veloping a state-wide plan for hospital 
and health center facilities. Other 
studies of related problems also are in 
progress in this state. 

‘lhe State of New York does not re- 
quire licensure of nursing homes. The 
State Department of Social Welfare re- 
quires, however, that local departments 
of welfare “ certify” to it, those nursing 
homes used for care of recipients of pub- 
lic assistance. The cities of New York, 
Yonkers, Mount Vernon, New Rochelle, 
and Syracuse, and the County of 
Nassau have ordinances specifically gov- 
erning the establishment and operation 
of such homes. 

Nassau County lies just east of New 
York City and is on Long Island. 
Since 1938, a full-time county depart- 
ment of health has served its semi-urban 
population, which now totals more than 
460,000. Soon after the establishment 
of that department, Health Commis- 
sioner Earle G. Brown proposed that 
nursing homes be licensed, but this 
action was not taken then because the 
Administrative Code of the county did 
not provide for it. Later, as a result 
of a newspaper exposé of conditions in 
nursing homes located in the county, 
that Code and the Nassau County Pub- 
lic Health Ordinance were amended to 
provide for licensure of such homes, 
effective October 1, 1941. The pro- 
visions of that ordinance are essentially 
the same as the regulations governing 
nursing homes of the Department of 
Hospitals, New York City. In Nassau, 
the county department of health is the 
licensing agency. 

When licensure was inaugurated, al- 
though inspection disclosed the need for 
general improvement, only a few were 
unsatisfactory. Only 1 of these 20 pri- 
vate institutions was being conducted in 
a fire-safe building, which was designed 
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and constructed specifically for use as 
a home for older persons; the other 19 
generally lacked adequate safeguards 
against fire. 

The total bed capacity of all within- 
the-county facilities, excluding boarding 
homes, but including public institutiuns, 
is less than 800, or approximately 53 
per cent of the required capacity pro- 
posed by Stone."* The combined 
capacity of the 18 private nursing 
homes is slightly in excess of 500. The 
County Home and Infirmary provides 
sheltered care for approximately 138 
persons. A county home for ambula- 
tory, non-handicapped persons, jones 
Institute, has a maximum capacity of 
100. General hospitals, particularly 
Meadowbrook, a county-maintained in- 
stitution, provide care for a small num- 
ber of chronics. 

In 1945 recipients of public assistance 
occupied beds in 60 per cent of the 
private nursing homes operating in 
Nassau County. The county depart- 
ment of public welfare used two, in- 
cluding the largest, of three such facili- 
ties having a bed capacity of 50 or more. 
One out of every four of the total beds 
available in private nursing homes was 
occupied by a recipient of public as- 
sistance. At least 30 assistance cases 
were being cared for in facilities located 
outside the county. The county depart- 
ment of public welfare also placed re- 
cipients in “foster homes” and_ in 
boarding homes. 

Administrative problems encountered 
in connection with the regulation and 
supervision of nursing homes have re 
sulted from (1) the number of govern- 
mental officials involved in licensure; 
(2) the habits of thought and action of 
public officials, some of whom are not 
directly concerned with licensure; (3) 
the language of the regulation, which 
frequently makes possible more than one 
interpretation of the intent; (4) the 
inability of operators to secure adequate 
and qualified personnel, especially 
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es. and needed materials for struc- 
‘| improvement; (5) the acute 
rtage of beds in general hospitals and 
ed medical facilities; (6) the num- 
of older persons suffering from men- 
tal changes of non-committable char- 
er; (7) the fact that the present 
visions of the federal Social Security 
\ct preclude payment of benefits to in- 
dividuals in public institutions; (8) the 
fact that the New York State law does 
not make care in a public institution a 
reimbursable item and, conversely, that 
this state, care in a private nursing 
home is a reimbursable, medical item. 
Some things have been done in Nas- 
sau County that seem to warrant appli- 
ition elsewhere. To secure for all 
nursing homes the required certificate 
conformance or approval covering 
zoning, building, and fire, from officials 
having jurisdiction, the Nassau County 
Department of Health has to deal with 
minimum of 15 authorities. Those 
officials had to be brought together for 
the purpose of securing the greatest pos- 
sible uniformity of attitude and action. 
(his has been done through conferences 
ind by the inauguration of “team ” in- 
Through conferences with 
building, and fire officials, the 
department has been able to secure a 
statement of minimum requirements for 
fire and building safety which every 
local inspector will enforce. The de- 
irtment has been able to give written 
notice to all nursing home operators a 
ll year in advance of the effective date 
of any new requirements of fire and 
building authorities. 
ispection by a “team” has merit 
because all persons responsible in any 
way for licensure have an opportunity 
see the home under the same condi- 
tions; all findings can be integrated and 
ecommendations agreed upon; the oper- 
informed at the time of the 
spection of all violations, and recom- 
mendations are summarized. Subse- 
uently the health department makes a 


spections. 
zoning, 


itor is 


written summary of all findings and 
recommendations. A copy of this report 
is placed in the hands of the operator 
and all officials concerned. When in- 
spections of nursing homes are made in- 
dependently by fire, building, health, and 
welfare officials, the fact that these 
homes are medical care facilities is not 
sufficiently impressed on the minds 
either of the officials or of the operators, 
Not uncommonly zoning regulations 
prohibit operation of commerciz al homes 
in a village because they are considered 
undesirable. When prohibition results 
for that reason it would appear that the 
need for and the contribution that 
nursing homes make to the total medical 
care program of the community have 
not been effectively emphasized by the 
licensing agency. 

Administration has been made more 
effective through other uses of educa- 
tion. An institute on nutrition was 
offered to nursing home operators. At- 
tendance was excellent. Public health 
nurses and medical personnel on the 
staff of the department periodically re- 
view medical and other records which 
are required of nursing home operators. 

A consultative and advisory service 
has been initiated by the department. 
Such services are available to existing 
operators, to those who plan to open 
nursing homes, to public officials, and 
to the general public. One of the prac- 
tical values of such services to prospec- 
tive operators 1S protection against 
rental or purchase of a building which 
either cannot be used because zoning 
ordinances prohibit or cannot be eco- 
nomically converted for use as a nursing 
home. Those operators who plan to re- 
model or to extend their facilities are 
assisted with the practical planning for 
such changes. It would be helpful to 
officials and operators alike were the 
U. S. Public Health Service to prepare 
suggested plans and specifications for 
nursing homes as it has already done for 
hospital and health center facilities. 
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The department has assisted operators 
in securing priorities for equipment and 
materials and by putting them in touch 
with nurse registries. Frequently in- 
formation is made available to members 
of the medical profession and the gen- 
eral public regarding availability of beds 
in nursing homes. This information 
service hes also been utilized by public 
officials, notably welfare officials. 

The Nassau County Department of 
Health requires the reporting of all acci- 
dents which happen in nursing homes, 
irrespective of evident injury therefrom. 
The department then investigates the 
conditions under which these accidents 
occurred. Such vital data are generally 
not available in “Accident Facts.” They 
are obviously a necessary basis for the 
formulation of a program for prevention 
of accidents in such medical care 
facilities. 

During 1945 the County Department 
of Health, public welfare and fire pre- 
vention agencies jointly considered ex- 
isting nursing home facilities in relation 
to need, and filed recommendations with 
the Office of the County Executive. 
One of the recommendations was that 
consideration be given (1) to the full 
utilization of existing community re- 
sources, including public facilities, for 
the care of the sick, infirm, and handi- 
capped older persons; (2) to the de- 
velopment and maintenance of addi- 
tional public facilities, for example, a 
county nursing home; and (3) to the 
admission of paying patrons to such 
public institutions. The County Ex- 
ecutive has recently announced that 
Meadowbrook, a county operated gen- 
eral hospital, will be enlarged from 250 
to 600 beds, and that a chronic disease 
unit is to be included in the plans for 
expansion of that facility. Primarily 
because the state law does not now per- 
mit reimbursement by the state to local 
governments for expenditures made by 
the latter for the care of recipients of 
public assistance in tax supported insti- 
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tutions, no county nursing home or other 
medical domiciliary care facility is 
eventuating. This suggests the need for 
amending the New York State law, so 
as to encourage communities to provide 
adequate medical care facilities. 

The urgent need for beds, which can- 
not be met by the combined capacities 
of private and public nursing home 
facilities of this county, has resulted 
in a tendency to aggregate older persons 
in so-called ‘boarding homes. When a 
home is, in fact, a boarding home and 
not a second-rate, unlicensed nursing 
home, it is a necessary and important 
community resource. New York State 
law does not require that departments 
of public welfare “ certify’ supervised 
boarding homes to the State Depart- 
ment of Social Welfare in order to be 
eligible for reimbursement for care of 
public recipients in them. Until and 
unless adequate nursing home facilities 
are available to all of the people it 
would séem unwise to encourage the de- 
velopment of supervised boarding 
homes. This viewpoint takes into ac- 
count the fact that the passing of time 
has a significant effect on the needs of 
all people, especially older persons. Un- 
less it is possible to remove persons from 
supervised boarding homes to nursing 
homes (and to hospitals and medical 
domiciliary care facilities) whenever 
they need the latter type of care and, 
conversely, to remove persons from 
nursing homes to boarding homes when- 
ever the need is for only shelter and 
board under supervision, neither type of 
facility can be used effectively and 
economically. 

Public health workers generally need 
to review critically their administrative 
practices in the light of the extent and 
special character of the needs of olde: 
persons. 

Improvement and extension of nurs 
ing home and related medical care 
facilities are urgent needs in a nation- 
wide, integrated approach to the 


ical-social problems of all older 
ns. 

Licensure of all private and publicly 

erated “between the hospital and 

.e” facilities by the state department 

health is administratively practicable 

desirable. 

Education should keynote the ad- 
ministration of a licensure law. Super- 
vision should be inclusive and cover 
medical, preventive, health, and social 
services. 

Corrective legislation is indicated. 
Care in a public medical facility should 
be a reimbursable item-of expense to 
local government. 

Care in a public institution should be 
available to all who need it. Payment 
for such services should be required ac- 
cording to ability to pay. Both pri- 
vately and publicly operated medical 
care facilities should provide quality 
services geared to the needs of older 
persons. 

In the opinion of the writer, the 
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Association 


American Public Health 
should add to its existing committee 
structure one on sheltered care for older 
persons, 
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Problems of an Aging Population’ 


Preventive Aspects of Cancer Control 


HERBERT L. LOMBARD, M.D., M.P.H., F.A.P.H.A. 


Director, Division of Cancer and Other Chronic Diseases, State Department oj 
Public Health, Boston, Mass. 


VER thirty years ago the first 

cancer control measures in the 
United States were inaugurated. Start- 
ing as a project of a few individuals, the 
movement has expanded until, at the 
present time, its recognition as a public 
health problem is indisputable. This 
third of a century has witnessed an in- 
creasing interest in the cancer problem, 
a better knowledge of the disease, and a 
decline in the female age adjusted death 
rate. At this time it seems pertinent to 
review the accomplishments of this 
period inasmuch as cancer control is 
entering an era of expanding activity 
caused by an accumulation of events; 
namely, the closing of the war, grants- 
in-aid to states of funds identified by 
Congress for cancer control, the inten- 
sive drive of the American Cancer 
Society, and the interest in the atomic 
discoveries and their relation to cancer, 
together with the popular belief that, 
given sufficient funds, science can con- 
quer even cancer. This review of 
progress in cancer control depicts ac- 
complishments from which certain pat- 
terns for future guidance have emerged. 


RESEARCH 
Thirty years ago chronic irritation 
was considered the major factor in 
carcinogenesis. The earlier works on 
heredity in animals had appeared, and 
two Japanese scientists had just proved 
that cancer could be produced by the 


* Presented before the Health Officers Section of the 
American Public Health Association at the Seventy- 
fourth Annual Meeting in Cleveland, Ohio, November 
14, 1946, 


products of combustion of coal. It was 
known that the incidence of cancer in- 
creased with age, that it could occur in 
any part of the body, and had certain 
geographical predilections, such as the 
rarity of breast cancer in Japan, and the 
high incidence of stomach cancer in 
Switzerland. 

Since 1915 fundamental research has 
expanded along the lines of genetics, 
hormones, biophysics, carcinogenic chem- 
icals, cell growth, and viruses. Knowl- 
edge today is far in-excess of that in 
1915, but extensive study is still re- 
quired. With the expanding research 
programs of the U. S. Public Health 
Service, the American Cancer Society, 
and other organizations, knowledge re- 
garding the disease will continue to in- 
crease, and there is a strong probability 
that improved means of prevention will 
be discovered. 


CANCER CLINICS 

The facilities for diagnosis and treat- 
ment of cancer have been extended and 
their utilization has been increased 
Three hundred ninety-two cancer clinics 
were approved by the American College 
of Surgeons in 1945. This is far short 
of the number proposed by the National 
Advisory Cancer Council, one for every 
50,000 individuals, but is a great im- 
provement over the few clinics at the 
beginning of the century. Approval by 
the American College of Surgeons en 
tails clinical facilities, including radia 
tion, social service, and an adequate 
record system. The staff should in- 
clude representatives of all the hospital! 
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urtments concerned with the diag- 
sis and treatment of cancer, and 
ild meet for regular conferences on 
lividual cases. Clinics that merely 
enose and treat patients are neglect- 
a major service to the profession, 
ely, that of making available the 
creat wealth of data which should be 
llected and utilized. Many clinics fail 
do this because they lack personnel 
trained in the collection and analysis of 
lata. 

One of the recent innovations of 
ancer service is a Clinic intended to 
furnish physical examinations for well 
individuals. There has been considerable 
discussion regarding the name of this 
type of clinic. It has been called the 
prevention clinic, the detection clinic, 
and the case finding clinic. None of 
these seem to describe exactly the serv- 
ice offered. The discovery of pre- 
cancerous lesions is a preventive service. 
The detection of early cancer among 
symptomless individuals might be classi- 
fied as either detection or case finding, 


but so also could be the finding of early 
cancer among individuals who present 


symptoms. Moreover, reports of the 
prevention clinics indicate that many 
of their patients have definite symptoms. 
Such patients should go to a diagnostic, 
rather than a prevention clinic. 

Over the years some of the Massa- 
chusetts clinics have functioned like 
prevention clinics, with the exception 
that no effort was made to have symp- 
tomless persons attend. About a third 
of the patients have cancer, a sixth 
benign tumors or precancerous lesions, 
ind a twentieth have no pathology. 
[he remainder, comprising the large 
bulk of individuals attending the clinics, 
have non-malignant conditions. The 
small percentage of individuals with no 
pathology is probably due to the fact 
that about 85 per cent of all clinic pa- 
tients have been referred by their family 
physicians. This Massachusetts ex- 
perience suggests one method of furnish- 
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ing prevention clinic service by broad- 
ening the scope of the present diagnostic 
clinics. 


CANCER CONTROL PROGRAMS 

The cancer clinic is but one part of 
an integrated cancer control program. 
Other activities include statistical re- 
search, education, hospitalization, and 
the diagnosis of pathological tissue. 

Twenty-three years ago Dr. Eugene 
R. Kelley presented a paper before this 
Association in which he pointed out 
the following requirements of cancer 
programs: 

1. The great need of discussion and study 
by health department administrators to deter- 
mine just what their proper niche is in the 
cancer struggle. 

2. The need of better statistical data as to 
the present facts and the need of additional 
personnel and funds for health administrators 
adequately to collect, collate, analyze, and 
diffuse these facts. 

3. The need of more extended facilities for 
early diagnosis and of stimulating the profes- 
sions to utilize fully these facilities when 
established. 

4. The need of better hospital facilities for 
the inoperable group of cancer victims 

5. The supreme and pressing need of new 
and efficient methods of both and 
retaining public interest in and understanding 
of the significance of cancer whereby a large 
degree of success may be reasonably antici- 
pated even with our present faulty weapons 
for combating the menace of malignancy.! 

At that time there were no state 
cancer control programs. Today nearly 
half the states have programs, but the 
needs which Dr. Kelley discussed are 
still not met. 

The ideal of any cancer control pro- 
gram is the prevention of the occurrence 
of the disease, but unfortunately the 
number of cases that can be prevented 
by active measures is limited. This is 
due in part to a lack of scientific 
knowledge and in part to a lack of pub- 
lic receptiveness to known facts. While 
there is an association between cancer 
and both physical and chemical carcino- 
genic agents, it is difficult to induce in- 
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dividuals to accept and apply this 
knowledge. For instance, it would be 
impossible to convince everyone to avoid 
tobacco or to be protected from the 
actinic rays of the sun by wearing veils. 
Also, while the removal of all moles 
would doubtless prevent a certain num- 
ber of cancers, the health officer would be 
loath to advocate a wholesale removal 
of them when he realizes that nearly 
every person has one or more and that 
only a small percentage of moles ever 
become cancerous. 

Even if campaigns against chronic 
irritations and precancerous lesions were 
far more effective than they are at 
present, the number of cancers that 
could be prevented by such endeavors 
would be relatively small. There is, 
however, the probability that certain 
cancers can be prevented in an indirect 
manner. In the Decennial Supplement 
of the Registrar-General of England and 
Wales it was shown that a group of 
cancers including those of the skin, 
mouth, uterus, esophagus, larynx, and 
stomach were more prevalent among the 
poor than among the rich.* It was felt 
that if the economic level could be 
raised the cancer rates of these sites 
would be lowered. Massachusetts 
figures show some confirmation of this 
hypothesis. 

In recent years, coincidental with a 
rise in the standard of living, this group 
of diseases has shown a downward trend, 
and the individual diseases composing 
the group have shown either a downward 
trend or no trend.* Prevention by im- 
proving the standards of living could not 
be considered the result of planned effort 
on the part of either the health officer 
or the individual, but would be an in- 
direct or a passive method of prevention. 

At the present time, however, the ad- 
ministrator of a cancer control program 
concentrates his major efforts on the 
prevention of death rather than on the 
prevention of the disease. This resolves 
itself into early recognition and ade- 
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quate treatment, and requires prompt 
action on the part of both patient and 
physician. The patient should consult 
a physician as soon as symptoms are 
noted. The physician should recognize 
the condition without delay, and unless 
he is skilled in the treatment of malig- 
nant tumors he should seek consultation 
or refer the patient to a special clinic. 
Thus with our present state of knowl- 
edge an effective cancer control program 
must depend largely on early diagnosis 
and adequate therapy. 

With the increase in the number of 
states inaugurating cancer programs it 
has become apparent that different 
methods of attack are necessary. A 
populous community on the east coast 
will need an entirely different technique 
from that applicable in a rural com- 
munity in the midwest. Moreover, the 
special interest of the administrators is 
a factor in the choice of a program 
Nurses and social workers are particu- 
larly interested in the facilities for care 
of patients, and their contact with the 
advanced cancer patient spurs their 
humanitarian instincts. The physician 
is primarily interested in the clinical 
aspects of the disease, but even in this 
profession the different specialties alter 
the point of view. The surgeon, the 
radiologist, the pathologist, the general 
practitioner, all have different ideas re- 
garding the best method of approach to 
the cancer problem, while public health 
officials have a still different point of 
view. Fortunately, a _ considerable 
amount of originality has been used in 
conducting the cancer programs in the 
different states. New York places par- 
ticular emphasis on reporting of cancer; 
Connecticut specializes in a_ 
registry; Missouri has built its program 
around the Ellis Fischel State Cancer 
Hospital; West Virginia has reached 
into its most rural communities with its 
cancer services; while Massachusetts 
has devoted especial attention to statis- 
tical research. 


EDUCATION 

(he beginnings of cancer education 

ivy be said to have occurred when a 
mittee of the American Medical As- 
ation in 1905 reported in favor of 
educational work in cancer, and as a 
result various pamphlets on cancer con- 
| were published.* In 1909 the 
Cancer Commission of the Medical So- 
ty of I ’ennsylvania was organized and 
— in the following year focused 
ition on delay in receiving cancer 
aie The Clinical Congress of 
Surgeons of North America appointed 
cancer committee which in 1912 se- 
ired the publication of popular articles 
n cancer in several widely read maga- 
zines.* In 1913 the American Society 
for the Control of Cancer was organized, 
nd from that time to the present has 
had great influence in the cancer control 


movement.* 

rhe objective of cancer education is 
the dissemination of sufficient informa- 
tion to generate action if necessary. 
Education has been conducted by fed- 
eral, state, and local official organiza- 
tions, the American Cancer Society, and 
the medical profession. Professional 
education has been offered through the 
medical schools, medical societies, free 
distribution of books and periodicals to 
physicians, graduate courses, cured 
cancer clinics, and teaching clinics. Lay 
education has consisted of magazine and 
newspaper public addresses, 
presentations, motion pictures, 
lantern slides, posters, pamphlets, bulle- 
tins, and various exhibit material. 

In Massachusetts an educational pro- 


articles, 
radio 


gram based largely on talks by local 
physicians has been in operation for 
over ten years. Recently these have 


been. augmented by institutes for the 
interchange of committee ideas regard- 
ing cancer education, school programs as 
an indirect method of parent education, 
and house-to-house surveys as an evalua- 
tive measure of present knowledge and 
in Opportunity to impart further infor- 
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Blood- 


espe- 


mation. Many years ago Dr. 
good stated that cancer lectures, 
cially to women, are the best means of 
educating the public.* A survey of some 
ten cities in Massachusetts has 
firmed the value of this type of educa- 
tion. Next in importance to the spoken 
word in educational was the 
written while indi- 
viduals mentioned visual aids as 
of knowledge. It seems apparent that 
visual aids have not been particularly 
important in cancer education in Massa- 
chusetts, either because of poor choice 
of material, because 
their intrinsic value is negligible.® 


con- 


value 
word, only a few 


a source 


insufficient use, or 


OCCUPATIONAL CANCER 
Considerable knowledge has accumu- 
lated regarding cancer in industry. It 
known that industrial cancers 
may be prevented by the use of building 
materials which prohibit the absorption 
substances, and by the 
utilization of safety devices to protect 
the workers, but such installations de- 
pend yipon the foresight of the manage- 
ment rather than upon the initiative of 
the individual. Hueper has stated: 


some 


of carcinogenic 


Whenever the managers of new plants and 
reglected to profit, 
their 


their medical advisers have 


in the construction and operation of 
establishments, 
previously had by 


there has 


from the adverse 


other manufacturers in the 


experiences 
same fields, appeared some ten to 
fifteen years late 
times epidemic-like occurrence of occupational 
Although today 


ra renewed, acute and some 


cancers in these industries 


a great deal of evidence on the causes of 
occupational cancer and the conditions under 
which it develops is available, relatively little 


effort has been made to spread this knowledge 
among parties who are vitally concerned with 
this information, namely the managers and 
physicians of industrial concerns, although they 
carry the main load of controlling this pre 
ventable type of This 
the more deplorable because the present rapid 
development of industry tends to extend the 
hazards of the known industrial carcinogeni 
agents while at the same time creating new 
ones which may cause the appearance of 
cancers ten to twenty years hence, unless con- 
certed efforts are made in 


cancer situation is 


time to discover 
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and control such dangers by 
countermeasures.* 


appropriate 


PATHOLOGICAL SERVICE 

The rise in tissue diagnosis service de- 
serves mention. Pathological service in 
hospitals has greatly increased and 
many states are furnishing tissue diag- 
nosis service to physicians. It is felt 
that the diagnosis of specimens sub- 
mitted to the laboratories, while of im- 
mediate concern, is only one aspect of 
the function of the tumor diagnosis 
service, since the material submitted can 
be used also for histologic and statistical 
studies. 

In Massachusetts a grant from the 
Commonwealth Fund has made possible 
a three year study to determine the 
possibility of including in the service 
furnished by the pathological laboratory 
the examination of vaginal smears for 
diagnosis of uterine cancer by means of 
the Papanicolaou and Traut technique. 
Preliminary findings indicate that per- 
haps one out of every four hundred 
women with no gynecological symptoms 
has uterine cancer, while a much larger 
percentage of those with gynecological 
symptoms are found to have cancer of 
that organ. 


HOSPITALIZATION 

Only a few states have included 
cancer hospitals in their control pro- 
grams, but even in these states the 
greater part of the cancer load is car- 
ried by other hospitals. In Massa- 
chusetts less than 5 per cent of cancer 
cases are cared for in the two state 
cancer hospitals. The trend of ex- 
pansion in service is largely at the local 
hospital level, not only for the cancers 
that offer hope of cure, but also for the 
far advanced cases. 

While the present trends indicate that 
there will not be many state cancer hos- 
pitals established, and that adequate 
service for the patient can be main- 
tained through local institutions, it is 
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pertinent to point out one outgrowth of 
the cancer hospital program in Massa- 
chusetts. During the 19 years in which 
Pondville Hospital has operated, 118 
doctors have been graduated after one 
to two years’ residency. These men had 
all interned in other institutions before 
coming to Pondville and at the con- 
clusion of their stay at Pondville were 
not only proficient in the diagnosis and 
treatment of cancer but were, for the 
most part, interested in the entire con- 
trol program. Nearly half of them have 
opened offices in Massachusetts com- 
munities and the remainder in nineteen 
other states and four foreign countries. 
This infiltration of trained cancer per- 
sonnel augurs well for better cancer 
service. 


STATISTICAL RESEARCH 

Statistical research has greatly aug- 
mented cancer control programs. Data 
for study have been collected from 
death records, hospital records, clinic 
records, morbidity reports, surveys, and 
questionnaires. Three main types of 
study have been made: one dealing with 
causation of the disease, a second deal- 
ing with program management, and a 
third with evaluation of a program. An 
example of the first is found in Levin's 
study of the association between syphilis 
and cancer of the uterus *; an example 
of the second is Macdonald’s work on 
the cancer registry ®; while an example 
of the third is the Massachusetts figures 
which show that a considerable reduction 
has taken place in the period of delay 
between first recognizable symptoms and 
treatment of the disease.’ Statistical 
research, which has already done much 
will undoubtedly play a leading part in 
the ultimate prevention of cancer. . 


ACCOMPLISHMENTS 

Certain measurements of accomplish- 
ment are available. The decrease in de- 
lay, just referred to, is but one of many. 
These include such diverse items as in- 
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ng attendance at cancer clinics and 
tals, the willingness of the public 
ten to cancer lectures, the increas- 
number of magazine articles on 
er, the large number of individuals 
ng to work for cancer control, and 
rapidity with which new state pro- 
s have been organized. Probably 
most important measurement is ob- 
ned in the changing death rate. In 
early part of the century the ad- 
‘ed cancer death rates for both sexes 
were rising about 2 per cent per year 
both the Registration Area of 1900 
nd Massachusetts. Shortly before this 
country entered the First World War 
the increase among females lessened, 
somewhat more in Massachusetts than 
in the Registration Area. A change 
occurred in males around 1926 for both 
Massachusetts and the Registration 
Area. From then on the annual per- 
centage increase was only about one- 
half its previous value. In the middle 
30’s, a downward trend was noted in 
Massachusetts among females and a few 
years later a similar drop occurred in 
the Registration Area of 1900. Due to 
the aging of the population the crude 
rate for both sexes is still increasing. 
The change in the adjusted cancer 
death rate offers thought for speculation 
as to what part of it may be attributed 
to cancer control activities and what 
part to other causes. 


FUTURE CANCER CONTROL 

The basic plan for future cancer con- 
trol is apparent, and will include ex- 
panding clinics, hospital facilities, 
pathological service, statistical research, 
and education. The extent of these 
services and the proportionate effort 
placed on each is not so clear; and 
probably geographical location, customs 
of the people, available finances, and the 
particular interests of the local adminis- 
trator will determine this. I feel very 
sure that progress will be made in many 
parts of the country. In Massachusetts 
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our immediate plan for improvement in- 
cludes several items. 


1. We expect to open at least one prevention 
clinic, and from the experience with this clinic 
determine the need for others. We are antici 
pating the possibility of extending the function 
of our present diagnostic clinics to include a 
greater number of examinations of symptom 
free patients. 

2. The results of the vaginal smear study 
will determine the desirability of extending 
this service to all physicians. , 

3. The American Cancer Society is financing 
a study to determine whether or not certain 
habits which 
with cancer. 
an earlier 
Foundation. 

4. It is expected that several more schools 
will adopt programs of cancer education this 
year. The extension of school programs will 
be greatly facilitated by the action of the 
Committee on Health Problems in Education 
of the National Education Association and the 
American Medical Association which has 
recommended that instruction concerning the 
nature of cancer, and the known methods of 
prevention and control, be included in the 
course of study in high schools. 

5. Arrangements are being made to conduct 
a state-wide survey to obtain pertinent data 
regarding the disease, somewhat similar to 
the previous survey conducted in Massachu- 
setts in 1929-1931. 


cause irritation are associated 
This study is a continuation of 
Rockefeller 


one financed by the 


In this brief resumé of a third of a 
century of cancer control, it seems fit- 
ting to pay tribute to those leaders of 
this movement who are no longer with 
us but whose efforts have blazed the 
way for others to follow. 


Dr. Joseph Bloodgood—Pioneer in cancer edu- 
cation and surgical pathology 

Dr. William Duane—Physicist 

Dr. James Ewing—International authority on 
tumors 

Dr. Ellis Fischel—Prime figure in cancer con 
trol movement in Missouri 

Dr. Jonathan M. Wainwright 
advocate of cancer control 


Dr. H. Gideon Wells 


Outstanding 
Geneticist in cancer 


The following men were from Massa- 
chusetts, and because of my close asso- 
ciation with many of them I may be too 
much impressed, but I believe their 
contributions to be real. 


7 
e 
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Dr. George H. Bigelow—President of the 
American Society for the Control of Cancer; 
organizer and administrator of the Massa- 
chusetts Cancer Program 

Dr. Walter B. Cannon—Investigator of gastro- 
intestinal physiology by use of the x-ray 

Dr. Robert B. Greenough—An outstanding 
contributor of time, example, and personal 
effort in the cause of cancer and a proponent 
of cancer clinics as President of the Ameri- 
can College of Surgeons, President of the 
American Society for the Control of Cancer, 
and President of the Massachusetts Medical 
Society 

Dr. Frederick L. Hoffman—Pioneer in the 
collection of cancer statistics 

Msgr. Ambrose F. Roche—Background figure 
in the establishment of the Massachusetts 
Cancer Program 

Dr. John Collins Warren—Organizer of the 
Harvard Cancer Commission 


In closing, it seems pertinent to quote 
from another cancer pioneer, the late 
Dr. J. W. Schereschewsky of the United 
States Public Health Service: 


That the cancer death rate will continue to 
increase in the future as it has in the past is 
not to be supposed. Physical, chemical, and 
biologic processes all tend to a state of 
equilibrium. So in the case of cancer, when 
the forces which are tending to raise the 
human race to a new and higher level of 
susceptibility have spent themselves, we may 
expect no further increase in the rate, at least 
from the operation of these causes, and, lying 
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concealed in these evils, as in Pandora’s box. 
there is still the hope in the hearts of th 
medical profession and of the students of 
the public health that tomorrow, next month 
or next year the true defense. against this 
relentless foe will be vouchsafed to us.1! 
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Problems of an Aging Population’ 


Public Health Aspects of Diabetes 


HUGH L. C. WILKERSON, M.D., M.P.H. 
Surgeon, U. S. Public Health Service, Boston, Mass. 


IABETES is a major public health 
problem which is increasing in im- 
portance. It has rapidly advanced in 
rank as a cause of death from twenty- 
place in 1900 to ninth place in 


When one considers the public con- 
cern about such diseases as tuberculosis, 
cancer, and anterior poliomyelitis, dia- 

‘S appears as a relatively neglected 
Probably to a greater extent 
than cancer or heart disease, diabetes is 
amenable to definite methods of control 

using the presently accepted knowl- 
edge of its cause, diagnosis, treatment, 
ind complications. There is a growing 
recognition of the challenge this prob- 
lem presents for organized community 
efiort: to identify early cases; to at- 
empt to prevent the disease, particu- 
rly among those susceptible by 
ieredity and by obesity; to prolong the 
lives of diabetic patients; and to lessen 
the national economic burden produced 

its complications. The situation 
ills for concerted action. 

In 1924 Haven Emerson ' pointed out 
that diabetes incidence and mortality 
had increased more rapidly than the 

idence and mortality of any other 
recorded disease for the preceding 50 
The United States Bureau of the 


Census* has reported that among the 
up- 
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ward trend from 1921 to 1940, diabetes 
ranked second. Statistics indicate that 
great progress has been made in reducing 
the death rate from many other causes 
since 1900, particularly the infectious 
diseases, among which only tuberculosis, 
pneumonia, and influenza stand above 
diabetes. 
responsible for a 
deaths than 
United States. 

In eleven states diabetes is responsible 
for more than tuberculosis; 
for the country as a whole, it 
one-third more deaths among 
women than tuberculosis. 
comparative figures illustrate the need 


Figure 1 shows those causes 
number of 
1940 the 


larger 


diabetes in in 


deaths is 
causes 
white 
does These 
for an active program to prevent and 
control diabetes 
The need for informing the public 
about the problem of diabetes appears 
unusually great when we consider that 
for the conservatively estimated 660.000 
cases, according to Dublin*® of the 
Metropolitan Life Insurance Company, 
voluntary health agencies collect only 
$30,000 a vear, as 
contrasted with the excellent public re- 
sponse to tuberculosis control, for which 


or 5 cents a Case, 


it is said voluntarv agencies alone collect 
annually $15,000,000, or $22 a case 


Figure 
mortality caused by diabetes. 


hows the proportion of total 
In 1920 
diabetes was responsible for 1.2 per cent 
of all deaths; by 1940 this proportion 
had to The 
group at which diabetes is charged with 


risen cent. age 


per 
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FicureE 1 


THESE CAUSES WERE RESPONSIBLE FOR A LARGER NUMBER OF DEATHS 
THAN DIABETES IN 1940 IN THE UNITED STATES 


| CAUSES OF DEATH DEATHS PER 100,000 POPULATION, 1940 


DISEASES OF THE HEART 2925 
CANCER AND OTHER MALIG- ‘203° 
NANT TUMORS . 


INTRACRANIAL LESIONS OF : 
VASCULAR ORIGIN 


NEPHRITIS 


ACCIDENTAL DEATHS “S736 


PNEUMONIA AND INFLUENZA 703 


CONGENITAL MALFORMATION 
AND DISEASES PECULIAR 492 
TO FIRST YEAR OF LIFE —_ 


TUBERCULOSIS, ALL FORMS 459 


DIABETES MELLITUS 266 


SOURCE: Vito! Stonstics Rotes m US, 1900-1940 Tobie 15 US Bureou of the Census 


FicureE 2 
PROPORTION OF TOTAL MORTALITY CAUSED BY DIABETES 


PERCENT OF DEATHS FROM ALL CAUSES PERCENT OF DEATHS FROM ALL CAUSES 


| RATIO OF DEATHS FROM DIABETES TO DEATHS RATIO OF DEATHS FROM DIABETES TO DEATHS 
FROM ALL GAUSES SHOWS A RISE FROM FROM ALL CAUSES WAS LARGEST FOR AGES 
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Based on mortolity stotistics published 
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argest proportion of deaths is that 
veen 55 and 74 years. In 1940 the 
ise was reported as responsible for 
per cent of total mortality in this 
croup. 
Diabetes death rates show an upward 
| for both men and women, white 
non-white, for the period 1920 to 
10 (see Figure 3). Adjustment for 
on the basis of the population in 
reduces the rates of increase, but 
s not account for the increase in the 
period. The greatest per cent increase 

age-adjusted rates has occurred in 
the case of non-white women—from 
14.4 to 36.8 per 100,000—an increase 
of 155.6 per cent. For white females 
the corresponding increase was from 
22.8 to 34.8 per 100,000, an increase of 
52.6 per cent. The increases among 
men are less than those noted among 
women; the smallest rise is 19.6 per 
cent for white men when adjusted for 


age. 


In forming a concept of the actual 
mortality among diabetics it should be 
remembered that mortality statistics are 
not wholly reliable, partly because in- 
sulin treatment allows the underlying 
diabetes to be overshadowed by other 
causes of death in the Census reporting. 
This tendency will become even more 
pronounced as deaths from diabetic com- 
plications are reduced further. For ex- 
ample, investigation by Joslin and 
Lombard of 744 diabetic patients pre- 
viously treated by Joslin disclosed that 
only 62.9 per cent were classified as dia- 
betic on the death records.® These find- 
ings having been confirmed it is con- 
cluded, therefore, mortality figures are 
inadequate in showing the number of 
deaths among diabetics. 

To bring about the consummation of 
a plan of control there must be a greater 
realization of the prevalence of diabetes 
by the public and by the medical pro- 
fession. There must be a wide acquaint- 


Ficure 3 


DEATH RATES FOR DIABETES SHOW INCREASES FOR ALL 
RACES AND BOTH SEXES FOR THE PERIOD 1920-1940 
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ance with the important facts concerning 
the incidence of the disease and its dis- 
tribution by age, sex, race, marital 
status, and occupation, as well as a 
knowledge of its socio-economic im- 
portance. Such information is indis- 
pensable in organizing a community’s 
resources for control of the disease. 


INCIDENCE 

Diabetes is not a reportable disease 
and, therefore, its incidence is not ac- 
curately known. The number of people 
who have the disease in the United 
States today has been estimated as 
660,000 on the basis of the National 
Health Survey made by the U. S. Public 
Health Service in 1935—-1936,* which 
survey was directed only toward finding 
the number of known cases in a given 
number of people. Other estimates of 
the number of cases today exceed one 
million. According to the findings of 
the National Health Survey, the num- 
ber of men with diabetes was 2.7 per 
1,000; the number of women, 4.5 per 
1,000. It has been estimated that if 
the prevalence rates discovered in the 
survey prevailed in the general popula- 
tion during 1940, over one-quarter of 
the total diabetics were under 50 years 
of age, one-quarter between 50 and 60, 
and a little less than half were at the 
age of 60 and over. The average age 
of male diabetics was 55.6 years, and 
that of females, 56.7 years.® 

More recent investigations based upon 
findings of physical examinations in- 
volving urinalysis reveal an incidence of 
diabetes higher than that which might 
be expected according to the National 
Health Survey. 

Physical examinations at local Selec- 
tive Service Boards and Induction Sta- 
tions from April, 1942, to December, 
1943, disclosed that the prevalence of 
diabetes among registrants was 2.6 per 
1,000 examined—more than twice as 
high as that recorded in the National 
Health Survey for men of approximately 
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the same age group. The rate of over. 
weight recorded for Selective Service 
registrants was high, and this is sig. 
nificant in the problem of diabetes, be- 
cause Clinical statistics demonstrate that 
an overweight person with diabetic 
ancestors is a likely candidate for 
diabetes. 

The Federal Security Agency made a 
study of the health records of 150,000 
NYA youth examined in 1941, boys and 
girls from 16 to 24 years of age.’ It is 
noteworthy that the NYA included only 
the low income group, because there is 
some contention that diabetes incidence 
rates are low in that group. However, 
the diabetes prevalence among NYA 
youth aged 16 to 24 was found to be 
1.2 per 1,000—while the National 
Health Survey recorded a rate of only 
0.59 cases per 1,000 persons aged 
15 to 24. 

In a survey in Arizona, where there 
was a very low recorded mortality rate 
of diabetes, Joslin found a prevalence 
of diabetes comparable to that of the 
National Health Survey.* Of like sig- 
nificance to public health and preventive 
medicine is the. fact that 78 per cent of 
newly discovered diabetics in a study at 
the Boston Armed Forces Induction Sta- 
tion had no knowledge of their condi- 
tion.” Wherever investigations have 
been made by means of physical or labo- 
ratory examinations, a prevalence of 
diabetes has been discovered significant], 
higher than that recorded in the 
National Health Survey. This is strong 
evidence in favor of organized case 
finding programs to discover unknown 
cases of diabetes by means of urine and 
blood tests for sugar. 

A demonstration case finding program 
has begun in Oxford, Mass., a typical 
semi-rural New England town of about 
5,000 cosmopolitan population, — in 
October, 1946, by the U.S. Public Health 
Service Diabetes Demonstration Unit. 
The object is not only to obtain valu- 
able epidemiological data, but also t 


le a pilot study for diabetes case 
ng. The proposal to attempt find- 
1] the mild and undetected diabetics 
1 town and placing them in the care 
their physicians was first discussed 
state and local health and medical 
ps, and then presented to the civic 
ers of the town. Interest in the 
cram has steadily mounted, and co- 
eration of the social and civic groups 
the endeavor has been outstanding. 
school children, guided by the 
ol and district health nurses, have 
esponded well by bringing requests for 
tests from their parents. Public 
ealth personnel carrying on the work 
the survey consists of a public health 
er, technicians, health educator, 
lerical staff, and codperating local and 
trict health nurses. Identifying data 
cluding age, sex, color, nationality, 
weight, height, and history of diabetes, 
well as the results of blood and urine 
ilyses for sugar, are being recorded 
each individual. Abnormal labora- 
findings will be rechecked carefully 
with glucose tolerance tests and the pa- 
tients referred when indicated to their 
tors, who will receive a copy of the 
ratory findings. In so far as pos- 
collection of blood and _ urine 
cimens is timed to follow an average 
meal. In this way very few mild 
betics would be missed, and the 
reening will be more complete. 
Whether we have a truly increased 
idence of diabetes, or whether the 
lvancing age of the population and in- 
ised duration of the disease produce 
umulative effect, it is expected that 
e number of diabetics in the United 
States will increase by 18 per cent from 
10 to 1950, while the total population 
grow by only 9 per cent. By simi- 
deductions, our total population 
ut 1985 will reach a maximum, which 
be 22 per cent greater than it was 
1940: however, in the same interval 
time the number of diabetics may in- 
ise by 74 per cent.® 
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AGE OF ONSET 


Barach’s '” analysis of the age at on- 
set of 1,000 cases of diabetes shows that, 
while the disease makes its appearance 
at all ages, the onset is most commonly 
between the ages of 50 and 55 (sixth 
decade). Joslin® also shows the maxi- 
mum susceptibility is in the sixth 
decade for both males and females. The 
considerable incidence of the disease in 
childhood, adolescence, and early adult 
life, as well as the declining suscepti 
bility in the later decades, indicates that 
diabetes should not be called a disease 


of old age. 


SEX 

Sex appears to be a determining fac- 
tor in diabetes incidence and mortality, 
because an excess mortality in women 
as compared with men is characteristic 
Up to the age of 35, female mortality 
rates are about the same as those for 
men, but after age 45 there begins an 
appreciable excess in the female rates 
The maximum proportionate difference 
occurs at ages 55 to 64. 


RACI 

It is proverbial that diabetes is more 
prevalent 
Gentiles. 
have shown an unusually high incidence 
among the Irish. At one time Negroes 
appeared to have very little diabetes, 
but today the mortality 
whites is only a little higher than among 
the Negroes when rates are adjusted for 
age. 


among Jews than among 


More recently, however, data 


among the 


MARITAL STATUS 

Figure 4 shows the death rate per 
100,000 persons for diabetes by sex and 
marital status in the United States in 
1940. Age adjusted death rates on the 
basis of marital status indicate that the 
highest mortality occurs among married 
women and those who have been mar- 
ried. The rate for married women is 
nearly twice that for single women, and 
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nearly twice that for married men. 


The death rates for widowed and 
divorced women are still higher. On 


the other hand, the diabetes death rate 
for married men is the lowest of the 
marital group compared with rates for 
single, widowed, and divorced men. 


DEATH RATES PER 100,000 


FIGURE 4 


SEX AND MARITAL STATUS: UNITED STATES, 1940 
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Joslin ® attributes the higher death rates 
for married women primarily to over- 
feeding and under-exercise during and 
after pregnancy, resulting in overweight. 
Among a group of married women ex- 
amined with onset of diabetes after 45, 
the average weight was 180 pounds as 


PERSONS FOR DIABETES BY 


MARITAL 
STATUS 


AGE-ADJUSTED DEATH RATES FOR DIABETES BY MAR- 
ITAL STATUS FOR MEN AND WOMEN, 20 TO 74 YEARS, 
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ared to only 160 pounds for a 
) of single women. 


OCCUPATION 
seems. the occupational and eco- 


ic status of an individual affects 


chances of becoming diabetic only 
smuch as it results in lessened phys- 
activity, overindulgence in food, 
conditions that favor obesity. Al- 
t all authorities accept the rule that 


diabetes 
the degree a 


increases In pro- 
person is 


to 
tion 10 
erwe ight. 


POPULATION SIZE 
Comparison of diabetes death rates 
the basis of population-size groups 
monstrates the predominance of dia- 
es in large cities in contrast to rural 


SOCIO-ECONOMIC IMPLICATIONS OF 
THE DISEASE 
lf there are 660,000 or more diabetic 
rsons in the country, as reported in 
Vational Health Survey, their em- 
yment status is of concern to the 
xpavers of the nation as well as to the 
ilies of the diabetics. Statistics are 
t complete on this subject, but some 
ndications of the problem were dis- 
vered-in the National Health Survey. 
\bout 34,300 diabetics were classified 
permanently disabled, on the basis 
i having been impaired for 12 months 
1 to the canvass. There were esti- 
ited to be about 1,500,000 permanent 
valids in the United States. Only five 
hronic diseases were responsible for 
re invalids than diabetes, and only 
diseases were responsible for more 
rking days lost. This time lost from 
rk may be considered an index of 
nomic loss. Preventive and educa- 
nal programs should reach these dia- 
tics and help to salvage those who 
ld become self-sustaining. 
Mosenthal!! has commented on the 


heulties which a diabetic often en- 
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counters in seeking employment in in- 
dustry, and the common objections to 
hiring one, such as loss of time from 
work, insulin shock, occurrence of com- 
plications, and vulnerability to trau- 
matic injuries. He believes modern 
methods of treatment should alleviate 
most of these difficulties “so that in all 
probability, the well treated diabetic 
may qualify on a par with normal per- 
sons with regard to longevity and fitness 
to work in mary occupations.” 

Gates'* reported a comparatively 
high incidence of diabetes among em- 
ployees of a large industry. All em- 
ployees were given an annual physical 
examination, including urinalysis. A 
selected’ group of 109 individuals be- 
lieved most likely to have diabetes on 
the basis of family history or sugar in 
the urine were given glucose tolerance 
As a result of the tests, 17 were 
classified as diabetics (in addition to 
3 known and 19 
were classified as “ potential diabetics.” 


tests. 


diabetics) : persons 
The newly discovered diabetics will have 
their period of usefulness to industry 
extended and they will be able to pro- 
long their lives. 


PREDISPOSING AND PRECIPITATING 
FACTORS 

In consideration of the causes of dia- 
betes, numerous authorities have pre- 
sented significant evidence that heredity 
and obesity are outstanding. Evidence 
is accumulating that the 
handed down through generations as a 
recessive Mendelian characteristic. The 
act epted theory of heredity in diabetes 
indicates that every child is born with 
or without a diabetic hereditary predis- 
position, and as the hereditary trait is 
recessive, the disease may skip a gener- 
ation. Numbers of people predisposed 
can go through life without developing 
the disease in its clinical form, either 
because they do not live to the age at 
which it develops to the stage of pre- 
senting clinically recognizable symptoms, 


disease is 
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or because by chance or good care they 
avoid precipitating causes, such as 
obesity. 

The hereditary tendency in diabetes 
was noted as far back as the 7th cen- 
tury A.D., and has been considered 
paramount as a cause by many authori- 
ties. Joslin cites evidence of a family 
history of diabetes in 55 per cent of a 
group with diabetes of 20 years’ dura- 
tion with onset in childhood. In his 
oldest age group, 75 years and over, it 
is 29 per cent. In a group of childhood 
cases of Jewish parentage, a family his- 
tory of diabetes was cited in 49 per 
cent. Blotner and Hyde, in their 
studies of selectees found a family his- 
tory of diabetes in 32 per cent of one 
diabetic group and 43 per cent in 
another. 

Not all fat people become diabetic, 
but in a person who is susceptible to 
diabetes, obesity may be the exciting 
factor precipitating the disease. Studies 
have shown that diabetes is as much as 
8 times as common among persons who 
are more than 25 per cent overweight 
as among those of average weight, and 
less common among those who are 
average or under the average weight, as 
measured by standard height- weight- 
age scales. Barach '° found in a series 
of 1,030 diabetics of all ages that 90 
per cent had at one time or another in 
their lives gone through a period when 
they were obese. Joslin says that from 
the fourth decade on, 80-90 per cent of 
diabetics have been overweight on or 
prior to onset of their disease.° 

There is a difference of opinion re- 
garding infection as a cause of diabetes, 
but it is generally agreed that infection 
may aggravate a latent diabetic state or, 
as Lukens ** has said, “act as nature’s 
sugar tolerance test.” 

There seems to be no good evidence 
that excess of carbohydrate, protein, or 
fat, per se, in the diet favors the de- 
It does appear 

that overin- 


velopment of diabetes. 
fairly 


well established 
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dulgence in terms of total calories may 
lead to obesity and therefore predispose 
to diabetes. 


DIAGNOSIS 

The symptoms of diabetes may bring 
a person to his physician with a sus- 
picion that he has the disease. The 
cardinal symptoms of unusual thirst, ex- 
cessive urination, increased hunger, loss 
of weight, fatigue, and pruritus should 
become more generally and _ better 
known, so that persons affected would 
seek medical attention at the onset of 
these symptoms. Other complaints 
which often arouse a suspicion of the 
attending physician are vague neuritic 
or cramplike pains in the legs, infections 
slow to heal, frequent boils and car- 
buncles, extensive pyorrhea, and unex- 
plained impaired vision. 

The onset of diabetes is insidious. Ex- 
cept among children it is rarely defined 
with any degree of accuracy. Our 
knowledge of the physiological events 
which take place during the latent stage 
is very meager. The education of the 
public, therefore, should stress the im- 
portance of routine or regular urinalyses, 
particularly of those who are relatives 
of diabetics, obese, and over 45 years 
of age. 

At present the diagnosis of diabetes 
rests upon the urine and blood tests for 
sugar. A urinalysis in diabetes is as 
important as an x-ray in pulmonary 
tuberculosis. It must be stressed, how- 
ever, that a diagnosis is not made by a 
test of the urine alone. There are many 
people with glycosuria, usually slight in 
degree, who ‘do not have, nor ever will 
have diabetes, and it is neither just nor 
profitable to physician, patient, or pub- 
lic to impose a diagnosis of diabetes un- 
less the disease exists. Sugar found in 
the urine should be considered 
demand for a thorough check of the 
blood to prove whether the condition is 
or is not diabetes. Too often it is mis- 
takenly thought that a little glycosuria 


as a 


- 


ns too great an intake of sweets and, 
equently, an early diabetes gradu- 
becomes advanced and finally severe 
plications force emergency treat- 
it perhaps too late. For the sake 
ifety, glycosuria means diabetes un- 
proved otherwise. A blood sugar 
mation, however, must be done to 
e the diagnosis, and once the diag- 
is is established, treatment should 
prompt and aggressive. 
Standards and facilities for diagnosis 
ve improved so that patients can be 
| that 4 drops of urine and one drop 
f blood are sufficient specimen material 
diagnostic laboratory procedures. 
Further interchange of ideas will yield 
re standardization and improvement. 


PREVENTION AND CONTROL 

Before the advent of insulin treat- 
ment the average life of a diabetic child 
vas less than 2 years. Now only a few 
children die of diabetes. Young adults 
live 4 times as long, and persons over 
60 years live twice as long as formerly. 
From the public health st tandpoint, the 
big problem is how much damage is 
done to vital structures by an unrecog- 
nized, prolonged mild diabetic state be- 
fore frank symptoms develop which 
bring patients to their physicians for 
treatment. 

Scott '* has said that if and when all 
the means of prevention and _ treat- 
nent now known are applied, dia- 
betics will no longer die of diabetes. 
While medical science has not unraveled 
all the things we need to know, we do 
know the facts about the disease that 
make it amenable to control. We have 
the instruments with which to work, and 
a vast amount of knowledge awaits a 
widespread application. 

Failure of the diabetic patient to 
ntrol his disease is too often due to 
ignorance of the true nature of the dis- 
ease and its complications. It must be 

ld again and again to all known dia- 
betics that the span of life and freedom 
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from complications is dependent upon 
the patient’s utilization of a full and 
complete understanding of his disease 
and his adherence to a practical regime 
of proper diet, prescribed insulin, regu- 
lated exercise, and general hygiene. 

The family physician sees and treats 
more diabetics than the specialist, and 
he thus has a great responsibility. With 
extensive case finding programs, more 
early diabetics who are symptomless will 
place themselves under the care of their 
family doctors. Among the require- 
ments of effective therapy in diabetes is 
the indispensable implement—the sine 
qua non of diabetic therapy—the will- 
ingness of the physician to dedicate a 
considerable amount of his own time to 
full and complete instruction of his 
patient in the details of self-management 
of his diabetes, or his codperation in 
arranging for instruction and education 
of his patient by other competent and 
specially trained professional personnel. 
There is no effective system of therapy 
which eliminates the education of the 
patient. 

All hospitals should be equipped and 
prepared to handle the diabetic emer- 
gencies Of coma and insulin reactions. 
For this there will need to be laboratory 
service available at all hours. Greater 
still is the need for hospitals for ambu- 
latory patients—-new diabetics—where 
they may live for a week or ten days 
with other diabetics and learn through 
lectures, demonstration, study, and 
practice the fundamentals of the man- 
agement of the disease. Summer camps 
for diabetic children should be estab- 
lished in all states as a means of 
formulating habits of work and play 
peculiar to a diabetic child, and of ut- 
most importance in a program to 
improve their well-being and prolong 
their lives. 

The diet to which a diabetic will 
usually adhere if he understands the 
reason must be adequate for his needs, 
palatable, and psychologically accept- 


vy 
pose 
| 
3 
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able. In the doctor’s office, hospitals, or 
clinical centers, the dietitian, nutrition- 
ist, or the nurse thoroughly trained in 
the dietetics of diabetes is a valuable 
assistant to the medical practitioner. 

Among the preventable complications 
of diabetes, coma still occurs, but fear 
of its outcome is to a great extent con- 
quered by insulin. However, it still 
occurs far too often with too high mor- 
tality. With more and wider dissemi- 
nation to the public of information 
about diabetes there should be fewer 
repetitions of the hospitalization of 
cases of coma before the diagnosis of 
diabetes is made. Nine such cases were 
presented at a clinic recently in one of 
our larger cities. 

Insulin shock in the well educated 
case usually results from carelessness. 
Prevention of this complication can 
largely be accomplished through edu- 
cation and repeated instruction of the 
diabetic patient. 

With increased longevity for diabetics 
as a result of improved treatment, the 
most devastating complications are the 
progressive degenerative changes asso- 
ciated with arteriosclerosis affecting the 
heart, eyes, kidneys, and lower ex- 
tremities. Impaired vision progressing 
to blindness, and amputations necessi- 
tated by gangrene produce invalidism in 
an increasing number of diabetics. 

Codperative clinical research is 
needed because knowledge is lacking as 
to all the factors responsible for these 
complications. Early diagnosis may be 
the important answer. 

Blindness is one of the most devas- 
tating complications of diabetes. Of 
1,176 blind people in Massachusetts re- 
ceiving over one-half million dollars in 
state and federal assistance, Reimer ™® 
found 3.8 per cent with diabetes 
recorded as the cause of their blindness. 
During the last 6 months, the Massa- 
chusetts Division of the Blind, tech- 
nically assisted by the Diabetes Demon- 
stration Office of the U.S. Public Health 
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Service has been carrying out a diabetes 
case finding and prevalence study among 
the blind people in Massachuseits, 
Postprandial urine and blood analyses 
for sugar among 880 blind persons re- 
vealed 5.3 per cent who were known dia- 
betics. Laboratory tests revealed 2.8 
per cent more not formerly known to be 
diabetic. The individuals in this latter 
group were referred to their family 
physicians for medical care. 

In order to demonstrate the applica- 
bility of public health and preventive 
medicine in diabetes control, the U. S. 
Public Health Service Diabetes Demon- 
stration Unit will soon provide a group 
of professional personnel trained in pre- 
ventive aspects of the disease as a part 
of the staff of a local health department 
in two different geographical locations 
of the country, one in the South and 
one in the North. These groups will 
consist of a public health physician, a 
public health nurse, a health educator, 
a nutritionist, laboratory technicians, 
and a clerical staff. They will assist the 
local health officer in inaugurating and 
developing a diabetes control program 
and will codperate with voluntary 
agencies interested in diabetes. All 
plans will be formulated in consultation 
with an advisory committee from the 
local medical society. 

The basis, therefore, of a preventive 
program developed in consultation with 
the local medical society, would be 
education of the public in regard to 
prevention of predisposing causes, 
recognition of symptoms, and realization 
of the importance of seeking early diag- 
nosis and adequate treatment in order 
to avoid complications, prolong life, and 
increase mental and physical well-being. 

It is evident that early discovery 


will lengthen the lives of those who have 
diabetes, and may prevent development 
of the disease in potential or borderline 
cases. 

The possible prevention, therefore, 0! 
frank or clinical diabetes by early diag- 
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in the subclinical stage, ‘and 
ially among the predisposed, will 
tressed in the promotion of a case 
ng program. The public health 
and his assistants will organize 
obtain local 
sponsors 


community so as to 
iborhood and community 
ie program. Urine and blood tests 
sugar will be offered to all persons 
the community, but emphasis will be 
ed upon the importance of those 
ving the test done who have a family 
ory of diabetes, are female, married, 
above normal in weight. All ab- 
malities in laboratory reports will be 
to physicians designated by the 
minee. Those people who have ab- 
normal laboratory findings will be 
ré to their family physicians. 
f the pilot study in Oxford, Mass.. re- 
the advisability of doing tests on 
ol children in the attempt to discover 
ens of pre-diabetes or diabetic tend- 
then the younger age group will 
lso be considered for case finding 
Surve ys. 
Education of the patient and his 
mily will consist of offering assistance 
the physician in the instruction of his 
itient in clinical centers, hospitals, or 
special arrangements at health depart- 
ments. Patients would be referred to 
such centers by their physicians. In- 
ction would be given in the funda- 
diabetes control, including 
djustment of diet, réle of insulin ad- 
nistration, regulation of exercise, pre- 
vention of complications, and simple 
methods for performing tests for sugar 
in the urine. Suitable educational media 
will be used such as films, film strips, 
food ~models, posters, pictures, charts, 
blackboard illustrations, etc. Informa- 
n is expected to be disseminated to 
e general public through the usual 
edia of radio talks, press releases, 
iodicals, pamphlets, posters, and 
talks, as well as films before organized 
ups such as churches, civic clubs, 


me! of 


A coéperative plan will be proposed to 
the medical society to stimulate and 
promote more graduate courses in dia- 
betes management for physicians, nurses, 
dietitians, and auxiliary workers in doc- 
tors’ offices and in hospitals. 

In the field of clinical research in dia- 
mellitus, it is hoped there will 
be codperative endeavor to arrive at 


betes 


standard criteria for diagnosis and basic 
principles of treatment. Efforts are be- 
to encourage more clinical re- 
search, and one step in this direction 
is the recent establishment of a Meta- 
bolic Study Section under 
the Research Grants Division of the 
ee Institute of Health. 

A special attempt is being made to 
simplify methods for doing blood sugar 
analyses. The physician needs in his 
office or in his laboratory a simple, rela- 
tively inexpensive apparatus with which 
he himself, his office assistant, his tech- 
nician, or his nurse, can take a drop of 
blood from his patient’s ear lobe and in 
five to ten minutes analyze it for sugar 
content. This would allow the doctor to 
make a diagnosis of even early symptom- 
less diabetes on the patient’s first visit 
to his office. 

Those conducting public health pro- 


ing made 


Diseases 


grams have a responsibility for dissemi- 
about 
which 
Through 
case finding, public health organizations 


nating information to the public 
the habits and conditions of life 
are conducive to diabetes. 
might assist in bringing the early 
SV mptomless diabetic under the care of 
his physician. The practising phy- 
sician, the nurse, the dietitian, and the 
medical auxiliary workers should be well 
informed about the treatment of the dis- 
ease. Above all there should be close 
coéper: ation between the practising phy- 
sician, the patient, and the health 
worker, in order to attain the common 
goal of diabetes control. 

It is hoped that from the experience 
gained in the demonstrations which are 
now being developed, a practical diabetes 
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program will evolve which will be suit- 
able for the average local health depart- 
ment to consider for integration in its 
general health program. 
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Confidential System for Filing True Cause of Death 


Beginning on January 1, 1947, the 
New York City Health Department pro- 
vided New York physicians with a con- 
fidential report form for reporting the 
true cause of death. Heretofore certain 
causes such as alcoholism, syphilis, men- 
tal disease, tuberculosis, and others have 
not been reported accurately because of 
the family feelings or because of the 
Civil Practices Act which requires that 
physicians shall not be allowed to give 
out information learned from a patient 
under treatment. 

Under the new system, two forms will 
be provided, one for the family which 
will list the cause of death as from 
natural causes; the other used in pri- 
vacy by the doctor will list the true 
cause. The new system was put into 
operation after an 8 year trial in the 
Borough of Manhattan, under the direc- 
tion of the late Thomas J. Duffield, 
long-time Director of Research and Sta- 


tistics in the department. Its effect upon 
the vital statistics of the city was imme- 
diately noted. In 1939 syphilis deaths 
increased 35 per cent over 1938, paresis 
and locomotor ataxia each jumped 16 
per cent. Brooklyn Borough had much 
lower figures for these causes of death, 
with correspondingly higher percentages 
of heart and brain maladies. 

The new plan was made with the 
codperation and approval of the New 
York Academy of Medicine, the five 
county medical societies of the city, and 
the undertakers. In announcing the 
change, Health Commissioner Weinstein 
pointed out that public health officers 
virtually everywhere have known that 
physicians often withheld the true cause 
of death, thus introducing inaccuracies 
into mortality statistics of every country. 
The one exception is Switzerland which 
has had a confidential report form since 
1926. 


Recent Studies on Disinfection of 
Air in Military Establishments’ 


N confined spaces occupied by per- 

sons breathing and rebreathing a 

mmon air supply, there exists a 
potential hazard of respiratory infection 
from air-borne pathogenic bacteria and 
viruses. One of the objectives of sani- 
tary ventilation is to reduce the risk so 
far as may be practical without inter- 
fering unduly with normal activities, and 
with due regard for economy. The risk 
arises from the fact that the environ- 
ment may become contaminated with 
microédrganisms from infected persons. 
Some of these organisms may gain access 
to the respiratory tract of susceptible 
individuals, giving rise to new infections. 
The process of removing or inactivating 
air-borne bacteria and viruses com- 
monly described by the term “air 
disinfection.” 

During the past five years the Office 
of the Surgeon General of the Army, 
the Bureau of Medicine and Surgery of 
the Navy, and the National Institute of 
Health of the Public Health Service 
been actively engaged in studies 
on “air disinfection.’ Three methods 
for reducing air-borne infection in 
sleeping quarters, barracks and_hos- 
pital wards have been investigated: 

Suppression of “dust,” particularly 

igh application of oil emulsions to floors, 
nkets, and bed linen 

Inactivation of bacteria 
ultra-violet radiation 

Inactivation of bacteria 
micidal mists or vapors 


is 


have 


1 


and viruses in air 
and viruses by 


Committee on Sanitary Engineering, 
Division ot Medical 


ort of the 
Research Council 
Washington, D. C 
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effectiveness 
meas- 


Before discussing the 
and limitations of these control 
ures, it will be useful to recapitulate 
briefly the rationale of air infection and 
disinfection. Bacteria and viruses of 
human origin occur in the air in drop- 
lets, in droplet nuclei, and in dusts 
Droplets originate from secretions of 
the nose, throat, and mouth. When they 
are expelled during talking, coughing, 
spitting, and sneezing, the larger drop- 
lets quickly settle out of the air and 
desiccate on nearby surfaces, including 
floors, table tops, clothing, and bedding. 
The smaller droplets lose their moisture 
by evaporation, and the dried residues, 
called droplet nuclei, float in the air 
and drift about with its currents. Dust 
in the air or on surfaces may receive 
contamination from droplets and droplet 
nuclei, or from infected materials such 
handkerchiefs, clothing, bedding, 
of infected wounds, and 


as 
bandages 
dressings. 

The time of survival of microdrgan- 
isms outside the human body varies for 
each pathogenic species, according to 
environmental conditions, from a few 
seconds to minutes, hours, days, weeks, 
and even months. Exact knowledge of 
the relative importance of the limiting 
factors, which include temperature, hu- 
midity, dust concentration, and light, 
meager. The bacteria and virus content 
of the air in enclosed spaces con- 
stantly being replenished from its oc- 
cupants and from dust that is stirred up 
by activities of the occupants and by 
air currents. 

While the objective of air disinfection 


1S 


1S 
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is reduction, removal, or inactivation of 
pathogenic organisms, the effectiveness 
of control devices can only be measured 
indirectly because of technical limita- 
tions. Two methods of measurement are 
available: 

1. Sampling the air for all microérganisms 
that will grow under the conditions of culture, 
or for specific organisms such as hemolytic 
streptococci, Group A. 

2. Observing and recording the incidence of 
specific clinical or subclinical infections or 
cross-infections, occurring in a group of per- 
sons or animals living in quarters in which 
disinfection is in use, and comparing this in- 
cidence with that of a control group living 
in similar untreated quarters. The compara- 
tive index may be (1) an infection rate, as 
determined by bacteriological culturing of nose 
and throat swabs taken at frequent intervals; 
(2) a sickness rate including all forms of minor 
respiratory illness; or (3) a sickness rate 
based upon hospital admissions for specific 
respiratory illness. 

The second group of methods are 
both elaborate and time consuming. 
They require a pooling of skills of en- 
gineers, physicists, bacteriologists, clini- 
cians, and epidemiologists. Progress is 
very slow, as the following review will 
indicate, and generalizations and in- 
ferences must be drawn with great care. 


DUST LAYING MEASURES | 

Dust and lint control is discussed first 
solely for convenience in presenting the 
material with a minimum of repetition. 
Experiments *: *:* have shown that dust 
and lint particles, which are normally 
dispersed by air currents, sweeping, bed 
making, or walking, greatly reduce the 
effectiveness of ultra-violet irradiation 
or the use of aerosols by protecting air- 
borne organisms from the action of these 
agents. 

Practical means for meeting this chal- 
lenge were first studied by van den Ende 
and Andrews,” * and later by the U. S. 
Navy and Army. In the experience of 
Naval Medical Research Unit No. 1,5 
droplet-dust particles appeared to con- 
stitute the chief source of intra-ward 


Feb., 1947 


infections under conditions of war hos- 
pitalization. Oiling of floors proved 
effective and economical in controlling 
droplet-dust particles for periods of at 
least two weeks. Scrubbing floors with 
water or glycols was inferior to oiling 
and did not offer lasting protection of 
adequate value. It has been recom- 
mended, therefore, that floor oiling be 
used where practical as a routine sani- 
tary measure, particularly in barracks 
mess halls, or temporary hospital 
quarters during short epidemic periods. 

The Commission on Air-borne Infec- 
tions, Army Epidemiological Board, 
Preventive Medicine Service Office of 
Surgeon General, U. S. Army, has in- 
vestigated the effect of oiling floors and 
bedclothes on the bacterial population 
of air and on the incidence of acute 
respiratory diseases in troops. In pre- 
liminary experiments at Camp Carson," 
oiling of floors in barracks with pale 
paraffin oil reduced the peak of bacterial 
dispersion by 70 per cent during hours 
of maximum activity, and treatment of 
blankets, mattress covers, sheets and 
pillow cases with an emulsion of medici- 
nal mineral oil, in addition to oiling 
floors, effected a reduction of 80 per 
cent in total bacterial counts. Com- 
parable results were obtained in the 
station hospital wards following appli- 
cation of these measures. 

Hospital admissions for respiratory 
infections at Camp Carson were fewer 
in a group of 5,750 men living in bar- 
racks with oiled floors than there were 
in a comparable group living in un- 
treated barracks. Oiling bedding as well 
as floors appeared to be still more 
promising. 

A more extensive study was carried 
out jointly by the Commission on Air- 
borne Infections and the Commission on 
Acute Respiratory Diseases at the Field 
Artillery Replacement Training Center, 
Fort Bragg, during the winter of 1944 
1945.7 The floors and bedclothes in 
alternate barracks of four battalions 
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(ood 
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treated with oil,®»” and the inter- 
te barracks were used as controls. 
e measures lowered the bacterial 
by 75-90 per cent and resulted in 
complete elimination of dust. 
gh hospital admissions from the 


in November 


arracks were iewet 
(1944) 
of respiratory disease was low, 


December when the inci- 
was no significant difference in 
months 
Acute 


ase 


and succeeding 


the incidence was high. 
erentiated respiratory dis¢ 
predominated while 
of hemolytic 


low throughout — the 


the preva- 
streptococcus Car- 
emained 
ol study. 
was concluded that 


measures were oi little practical 


‘dust suppres- 


controlling respiratory diseases 


new recruits under conditions 
were present and for the diseases 
eccurred durine the winter ol 


+> al |: 


oplet nuc lei st 


rt Brage Close con- 


med to be more 
than contaminated dust in the 

f ARD. 

it, Kruickshank, and Gunn 

inable to control the spread Ol 

hemolytic streptococci in 

les wards Dy oiling floors alone, but 


} 


obtained success 
oiling of all bed- 


pat ients 


some measure of 
the additional 
ward-linen, and 

re favorable experience has been 

rted from a British Military unit 
¢ 1,300—1,700 men.'! Treatment 

oden floors with spindle oil at 

ir intervals was associated with an 
of common respiratory dis- 


of 7 per 1,000 as compared with 


ence 


| 38 per 1,000 in an untreated con- 
nit. 
results were also obtained by 
by and Bynoe** of. the Canadian 
working with hemolytic strepto- 
s infections. A substantially lower 
er rate was observed in barracks in 
oiled sweeping compounds were 


that 
were swept in the usual manner, As a 
result of this other studies, a 
routine order was passed on July 12, 
1944, oiling of floors 
mandatory in all Army 


used as contrasted with barracks 


and 


making the 
Canadian 


buildings. 


IRRADIATION 
properly ol 


ULTRA-VIOLET 


bactericidal ultra- 


Lhe 
violet radiation has k ng been known 
Wells and Fair were the first to apply 


this principle to the 


disinieculon oO! all 
in 1933. Since then many important con- 
literature have been 
made, notably D Wells, Hart, Wilson, 
Hollaender, Andrews, Doyle, and others,* 


ullra- 


tributions to the 


air irradiation 
Hollaende1 


recommended the 


using uppel 


curtains. and his 


violet 
coworkers have 


radiation of air under bunks, and tloo! 


as pper air. 


lhe physical aspects of ultra-violet 


well as the 


aisiniectiol nave been 
Well Buttol 


others 


discussed Dy 


Rentschler, and 


UPPER AIR AND FLOOR IRRADIATION 
IN BARRACKS 

An extensive study of the efficac y Oo! 

upper air and floor irradiation in re- 

ducing respiratory infections in barracks 

was carried out at Camp Sampson, New 

York, during 19- 


of Medicine and. Surgery, Navy Depart- 


+3—1945. by the Bureau 


ment with the coOperation of the 
National Institute of Health.'* 

A seli-contained unit comprising 
was divided into 


two-story barracks 


four groups of approximately 1,250 men 
One group was subjected to radi- 
high 
ultra-violet energy per dormitory of 112 


Cal h. 


ation of intensity, 235 watts of 
men; and a second to low intensity, 121 
Third and fourth 
groups Alternate 
barracks the 
jacent untreated barracks were used as 
controls. In addition to 
lights, an ultra-violet lamp was installed 


watts per dormitory. 


served as controls. 


were irradiated and ad- 


overhead 
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under alternate bunks to irradiate the 
lower air and floor dusts. With a train- 
ing period of 4 to 6 weeks, 15,000 men 
were observed in the two test groups 
and 15,000 in the control group between 
December 15, 1943, and June 1, 1944. 

During this period, hospital admis- 
sions for respiratory infections were 25 
per cent lower in the group of men ex- 
posed to high radiation intensity than 
in the control group. During the first 
22 months of the study, when illness 
rates were high, the diiference in ad- 
missions averaged 35 per cent. On the 
other hand, there was no significant dif- 
ference in hospital admissions from the 
low intensity group and its control. 

Negative results with low ultra-violet 
intensities have been reported also by 
Schneiter, et al.'* at the National Train- 
ing School for Boys, in Washington, 
D. C., and by Lurie *’ working on the 
spread of the tubercle bacillus in rabbit 
colonies through the medium of air. 

Bacterial counts in irradiated and 
control barracks at Camp Sampson 
showed up to 50 per cent reduction in 
counts of total bacteria and a significant 
lowering of beta-hemolytic streptococci 
isolated from air and dust. 

This study was continued during the 
winter of 1944-1945 with high ultra- 
violet intensity in all test barracks and 
with additional floor lamps to irradiate 
central aisles. The training period was 
increased to 10 weeks, while the total 
number of men remained unchanged. 
The average reduction in hospital ad- 
missions during 1944-1945 was about 
18 per cent.*! No definite conclusions 
were drawn because in January, 1945, 
sulfadiazine was administered to both 
irradiated and control groups for 3 
weeks as a prophylactic measure against 
a threatening epidemic of scarlet fever. 


ULTRA-VIOLET IRRADIATION SUPPLE- 
MENTED WITH DUST CONTROL 
MEASURES 
These experiments *? too were carried 
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out at Camp Sampson using 22 barracks 
of Unit D which housed a maximum of 
5,280 men. Floors, blankets, mattress 
covers, and pillow slips in 15 barracks 
were treated with emulsified mineral oil 
developed by Naval Research Unit 
No. 1.” Seven of the “ oiled” barracks 
were equipped with high-intensity  ir- 
radiation, using ceiling, underbunk, and 
center-aisle lamps. ‘The remaining 7 
barracks served as untreated controls, 
Each control barrack was sandwiched 
between an oiled barrack and one which 
was treated with both oil and _ ultra- 
violet light. 

Bacterial counts were 75 per cent 
lower in oiled than in unoiled barracks. 
Alpha and Beta hemolytic streptococci 
were greatly reduced in number by oil- 
ing, and were practically eliminated 
from the air by combined action of 
oiling and irradiation. Most of the or- 
ganisms were concentrated near the floor 
and decreased in numbers toward the 
ceiling. 

In comparison with untreated control 
barracks, hospital admissions for upper 
respiratory infections during 1944- 
1945 from barracks in which ultra-violet 
irradiation was supplemented with oiling 
of floors and bedclothes were reduced 
in the same order of magnitude as dur- 
ing 1943-1944. The oiled barracks 
without irradiation showed a reduction 
of about 10 per cent. This has not yet 
been established as a statistically sig- 
nificant difference. The investigators 
point out that these are preliminary 
data, not vet acceptable, because the 
study period was only 3 months; also 
confusion in the issue of oiled blankets 
obscured the findings. However, 4 
combination of irradiation with oiling 
appeared to be promising. The study is 
being continued at the Great Lakes 
Naval Training Station. 


PRECAUTIONS IN THE USE OF 
ULTRA-VIOLET LIGHT 


Direct irradiation of sufficient 
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sity to kill microdrganisms in air is 
harmful to the eyes and exposed 
of human beings, particularly to 
junctivae which lack the protection 
red by horny cells. Exposure for 
; than a minute may produce painful 
junctivitis after a latent period of 
veral hours. However, no permanent 
eve injury has yet been reported in the 
rature of air disinfection. Much like 
burn, direct radiation on the skin 
may cause severe erythema and blisters 
fter a latent period of a few hours. 

It is therefore necessary to irradiate 

the ceiling and upper air well above 
levels. In particular, must lamps 
be equipped with baffles that will con- 
fine the powerful rays to a region well 
ibove or below the normal line of vision. 
Control of air quality in the breathing 
ne is then effected by natural or forced 
circulation which displaces or dilutes 
contaminated air with irradiated upper 
air or lower layers. It should be kept 
in mind that some walls, ceilings, and 
will reflect injurious radiations. 
Ultra-violet light meters are now avail- 
able for measuring intensities down to 
the limits of human tolerance. 

The Council of Physical Therapy of 
the American Medical Association has 
tentatively recommended that the total 
ultra-violet intensity of wave length 
2537A (including reflection from ceil- 
ings, walls, and fixtures in addition to 
direct emanation from lamps) falling on 
ccupants be not more than 0.5 micro- 
watt per sq. cm. for exposures of 7 
and not more than 0.1 
microwatt per sq. cm. for exposures of 
24 hours a day.**:*4 Responsibility for 
protecting occupants in irradiated spaces 
falls largely on lamp manufacturers and 
who should measure the 
energy distribution and output efficiency 
{ their fixtures as installed. Periodic 


fl ors 


hours less. 


nstallers, 


testing of energy output and cleaning 


essential if functional 
installation is to be 


fixtures is 
effic iency of 
maintained. 
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Ultra-violet 
fection may produce ozone in objection- 
able concentrations, particularly when 
they are 
tinctly perceptible the Council recom- 
mends increased ventilation. 


lamps used for air disin- 


new. If the odor becomes dis- 


AEROSOLS AND GLYCOL VAPORS 

During the influenza pandemic of 
1918, Masterman ** found that spraying 
the air with dilute solutions of hypo- 
chlorites reduced the number of infected 
particles in and apparently 
lowered the incidence of influenza in 
crowded mills. Various other 
chemical mists been 
tried since 1918 with limited practical 
success owing to their toxicity, 
pleasantness, or 
fabrics and metals. 


the air 


cotton 
aerosols or have 
odor, un- 
destructiveness to 


LABORATORY STUDIES OF GLYCOL VAPORS 
The use of pure glycols for disinfect- 
ing air was first disclosed by Robertson 
and his associates * working at the 
Medical School of the University of 
Chicago under the auspices of the Sur- 
geon General, U Army. 
Laboratory experimentS 27, 28 
chamber of ft. capacity, and 
in a ft., showed that 
concentrations of 1 gm. of propylene 
2,.000—4,000 liters of 
air, or 1 gm. of triethylene glycol vapor 
in 100.000—200.000 liters of air pro- 
almost and complete 
sterilization of air into which streptococci, 


6 


in a glass 
about 2 cu. 
room of 800 cu. 


glycol vapor in 


duced immediate 
and other 
organisms had been sprayed. Tests with 
mouse-adapted influenza virus A on 
Swiss mice revealed that the glycol vapor 


pneumococs i, influenza virus, 


protected mice 
amount of air-borne virus that killed all 
control animals. 


completely against an 


BACTERIOLOGICAL TESTS WITH GLYCOI 
VAPORS IN ARMY HOSPITALS 
Hamburger, Puck, and Robertson ** 
carried out preliminary field tests at the 
Army Hospital at Chanute Field, Il 
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Triethylene glycol vapor in concentra- 
tions near the saturation point (0.01 mg. 
per. lit., moderate fog) reduced the 
number of air-borne beta-hemolytic 
streptococci by about 75 per cent in a 
ward housing patients convalescing from 
scarlet fever. By injecting steam into 
the air from the heating system, the 
relative humidity was kept between 30 
and 60 per cent during test and control 
periods. 

In two German measles wards, tri- 
ethylene glycol vapor lowered the num- 
ber of air-borne hemolytic streptococci 
by 60 per cent. Streptococcal cross- 
infection is reported to have ceased 
following glycolization, but there were 
no control data to make sure of this 
finding. 

Failure of glycol to produce 
and complete sterilization of air in these 
wards, is ascribed to protective action 
of dried dusts and lint on which bacteria 
abound. 

A combination of triethylene glycol 
vapor and dust control was tried out by 
the same authors *’ in hospital wards at 
Camp Colo. Floors were 
treated daily with a solution of 5 per 
cent urea, 3 per cent ninol, and 0.1 per 
cent » hold down dust. Mat- 
tress sheets, pillow cases, 
blankets, pajamas and bathrobes of pa- 
tients were treated with 2 per cent oil 
emulsion. Glycol concentration was 
maintained close to the saturation point 
with temperatures between 71 and 77° 
F. and relative humidities of 40-45 per 
cent. 

The combination of triethy'ene glycol 
vapor and oiling effected a reduction of 
93 per cent in the number of air-borne 
hemolytic streptococci when the wards 
were quiet, and 97 per cent during bed- 
making periods. 

Oiling of floors and bedclothes alone, 
without glycolization of air, reduced the 
streptococcal count by 56 per cent dur- 
during 


rapid 


Carson, 


roccal t 
covers, 


ing bed-making but not at all 
quiet periods. 
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EFFECT OF GLYCOL VAPOR ON THI 
INCIDENCE OF AIR-BORNE 
INFECTIONS 

Preliminary experiments by Harris 
and Stokes ** working at the Children’s 
Seashore House in Atlantic City, N. J., 
under the auspices of the Surgeon Gen- 
eral’s Office of the Army, have indi- 
cated a marked reduction of upper 
respiratory infection and of total bac- 
terial count during periods of glycoliza- 
tion. The number of patients studied 
however, was relatively small; most of 
the children were bedfast in a supine 
position; and there was a minimum of 
direct contact or droplet spread 
wards. 

Bigg, 


ethylene 


Jennings, Olsen ** tried out t 
glycol vapor in two similar 
barracks, each housing 320 men in four 
dormitories. With a training period of 
6 weeks, three groups of 320 men eac! 
came under observation in four test 
dormitories in which the triethylene 
glycol concentration was maintained be 
tween 0.0025 and 0.004 mg. per lit. A: 
equal number of men served as con‘rols 
in four untreated dormitories. Hos 
pital admissions for “air-borne dis 
during the first and 
training periods averaged about 12 per 
cent lower in the test than in the coi 
trol group, and there was a marked 
reduction in the incidence of hemolyt 
streptococci in throat cultures. Data 
obtained during the third period we! 
inconclusive, presumably owing to vat 
ables introduced by warm weather. 
Less favorable results were obta’n 
by the Commission on Air-borne Infe 
tions at the Lockheed Aircraft Plant 
where triethylene glycol vapor was tri¢ 
out as a prophylactic measure agains‘ 
‘colds.” Although the male employe: 
of the test group reported fewer col 
than did those in the control grou 
no significant difference in colds wa 
found in females of the two 
The colds reported by both men ar 
women of the experime ntal group we! 


eases Seco! d 


grou] 
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severe than those reported in the 
| group. This is ascribed to in- 
al differences of criteria used by 
ning nurses. 
entially negative results were re- 
by Mather and McClure ** 
ng with propylene glycol in 
dian Air Force Barracks. Concen- 
ns of less than 0.1 mg. per lit. 
ved little bactericidal action and 
no effect on respiratory illness or on 
lytic streptococcus carrier rate. 
entrations greater than 0.1 mg. per 
proved definitely bactericidal but 
imprac ticable to maintain owing to 
sive condensation on windows, 
doors, despite the unusually mild 
ther prevailing during the period of 
tudy. 


rANT FACTORS IN GLYCOL VAPOR 
DISINFECTION 
lveols are not chemical disinfec- 
ts in the ordinary sense. Their ac- 
in air apparently depends on hygro- 
ic properties and their potency is at 
iximum in saturated concentrations. 
e degree of saturation, rather than 
lute concentration is the important 
According to Robertson,*’ the 
eal glycol concentration for air sterili- 
n is one just below the saturation 
nt with low rather than high tem- 
itures and with relative humidities 
etween 40 and 60 per cent. Glycol 
ration increases progressively with 
ng temperature and humidity. Since 
difficult accurately to control bac- 
cidal glycol levels, particularly of 
thylene glycol, a moderate fog must 
maintained at all times which is 
to cause excessive condensation 
produce undesirable psychologic 
With propylene glycol, a concentration 
} mg. per lit. (67 per cent satura- 
was found decidedly oppressive 
the air felt humid and possessed a 
sweetish odor. Considerable con- 
ition of glycol solution occurred 


on windows. Paints became sticky 
after several hours of exposure to this 
concentration. However, no toxic 
effects were observed in persons breath- 
ing the vapor for a period of 4 hours.** 

Mather and McClure ** record similar 
experiences, With propylene glycol con 
centrations of 0.2 mg. per lit. or less, 
heavy condensation occurred and the 
men complained that the barracks were 
too warm and stuffy and had a bad odor, 
Some reported that their throats were 
sore and dry on awakening in the 
morning. Overheating of barracks due 
to unusually mild weather is believed to 
have been responsible for some of these 


complaints. 
Triethylene glycol has a 
pressure than propylene glycol, and its 


lower vapor 


saturativa concentration and _ possible 
toxic effects are, therefore, less In 
laboratory studies by Robertson, at 
mosphere saturated with pure triethylene 
glycol vapor produced no toxic effects 
on rats and monkeys exposed continu- 
ously for about one year, In_ field 
studies by Hamburger, Puck, and 
Robertson,-” carried out during cold 
weather, patients readily adapted them- 
selves to saturated concentrations with 
no harmful or irritating effects during 
the limited period of study. 

When the temperature of the gly 
colized air is high, complaints may be 
high even after short exposures, becaus¢ 
the glycol concentration required to ap 
proach saturation increases sharply with 
temperature. The indications are that 
elycolization in warm weather is unde- 
sirabie and impractical unless the tem 
perature is reduced by refrigeration 

Another practical drawback to the 
use of the triethylene glycol is its low 
volatility and the small range between 
bactericidal and fogging concentrations. 
These introduce difficulties in -securing 
even distribution and control of glycol 
concentrations in all parts of a room 
without inducing condensation The 
use of room fans facilitates distribution 
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but may cause uncomfortable drafts. 
Opening windows and doors seriously 
aggravates the distribution problem. An 
automatic controlling device 
by Puck, Wise, and Robertson ** helps 
but does not entirely solve the problem. 

Owing to excessive condensation of 
the vapor inside the ducts, distribution 
of glycol vapor through conventional 
duct ventilating or air conditioning 
systems is also troublesome, particu- 
larly in warm weather. 

In vaporizing glycol for air disinfec- 
tion, it is important to keep in mind that 
glycols disintegrate at boiling tempera- 
tures under normal atmospheric pres- 
sure to produce acrolein which is ex- 
tremely irritating to the throat and 
lungs. The disintegration temperature of 
triethylene glycol is placed at 260° F.** 


DISCUSSION AND RECOMMENDATIONS 

It appears from the foregoing review 
that a first step in the disinfection of 
air in barracks, wards, and similar 


places of assembly in military establish- 
ments is suppression and removal of 


dust and lint particles. The oiling of 
floors and blankets and, in hospital 
wards, of sheets and pillow cases, has 
been shown to be a practical, cheap, and 
effective measure. It reduces the bac- 
terial content of the air, and there is 
evidence that it may in some degree 
reduce the risk of transmission of cer- 
tain bacterial infections, particularly 
those due to hemolytic streptococci, 
Group A. A reduction in the risk from 
virus infections has not been demon- 
strated, although some _ experimental 
work with influenza virus suggests this 
possibility. On the basis of present 
studies, both the Army and the Navy 
have accepted the oiling or related 
treatment of floors for dust control and 
the oiling of bed clothing under appro- 
priate circumstances as recommended 
sanitary practice. 

Experimentally it has been estab- 
lished that, under ideal laboratory con- 
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ditions, bacteria and viruses suspended 
in the air as finely dispersed particles 
can be rapidly inactivated by exposure 
to adequate concentrations of triethy- 
lene glycol vapor. In the glycolization 
of the air of barracks, hospital wards, 
and similar places of assembly, under 
actual conditions of use and occupancy, 
however, there were a number of fac- 
tors that limited its effectiveness. It 
has been shown that under the most 
favorable circumstances, _ triethylene 
glycol vapor will reduce the total num- 
ber of bacteria (or the number of bac- 
teria of a pathogenic species, such as the 
hemolytic streptococci, Group A) in the 
air by as much as 90 per cent. How- 
ever, this fs not a measure of effective- 
ness in reducing the spread of respira- 
tory infections. Under natural condi- 
tions dispersed aggregates of bacteria 
and viruses carried by air currents 
represent only one of the channels by 
which infection travels from person to 
person. Others exist, too. Infective 
particles may pass directly from one 
individual to another in face-to-face con- 
tact. The heavier infective particles 
including lint from contaminated 
blankets, bedding, clothing, and hand 
kerchiefs, may accumulate in dust in 
the immediate environment of an in- 
fected individual and will then consti- 
tute an important channel for short 
range transmission of infection. The 
possibility of indirect transmission of 
infection by the handling of contami- 
nated objects cannot be ignored. Un- 
doubtedly the relative importance of 
these channels varies with the ability 
of different pathogenic agents to sur- 
vive in the external environment and 
with the conditions of occupancy, the 
extent of crowding, and the kind of ac- 
tivity carried on. Examples are, hos- 
pital wards in which patients are con 
fined to their beds or in which patients 
are ambulatory, classrooms, moving- 
picture theaters, dispensaries, and dri’! 
halls. 
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Up to the present, studies of the value 
iltra-violet light and of triethylene 
col vapor in reducing the incidence 


respiratory infections have been 


irgely confined to barracks and hospital 


wards. The data available suggest that 
ler some circumstances these both 
may have a measurable effect upon the 
ittack rate from certain respiratory 
seases, but experience is not sufficient 
justify drawing definite conclusions. 

The two primary conditions for the 
successful application of ultra-violet 
light to the disinfection of air are: (a) 
supplementing irradiation with dust 
suppression measures, since ultra-violet 
light is not efficient against bacteria 
and virus protected by dust; and (b) 
attaining a radiation of sufficient in- 
tensity but not so high as to affect the 
eyes or skin of occupants. 

The use of triethylene glycol, too, 
must be supplemented with dust con- 
trol measures if it is to be successful. 
The glycol concentration should be just 
below the saturation level with low 
rather than high temperatures. The 
glycol must be pure, made especially for 
air disinfection, and the vaporizing 
device must operate at relatively low 
Glycolization of air at 
undesirable and 


temperatures. 
igh temperatures is 
impractical. 

Admittedly, both ultra-violet light 
and glycols have their merits and 
demerits. Present knowledge is too 
limited to make any definite claims or 
predictions concerning their ability to 
reduce air-borne infection. The design 
and operation of apparatus for air dis- 
infection is still on an empirical basis 
and the use of these disinfecting agents 
is not without danger (to the user). Ex- 
travagant claims for promotion of sales 

disinfecting apparatus at this time 
may well retard progress and injure the 
ndustry. 

The committee does not recommend 
these disinfecting 
Much research 


the general use of 
devices for the present. 


and development work by qualified per- 
sonnel remains to be done. 
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Criteria for the Allocation of 
Subsidy to Local Health Departments’ 


JOHN A. KAHL, M.D., M.P.H. 


issistant State Director of Health in charge of Local Health Services, 


State Department of Health, Seattle, 


HE subject that I am to discuss 
today is perhaps one that is more 
ntroversial than any problem in the 
field of public health. One can bring 
sether almost any group of state pub- 
health administrators and attempt to 
discuss a plan for the allocation of state 
ind federal funds to local health depart- 
ments, and have as many opinions of 
w it should be done as there are 
irticipants, 

Recognizing this situation, I certainly 
do not propose that I can bring a final 
nswer to health officers, but I shall at- 
tempt to outline some of the funda- 
mental considerations which we believe 
in the State of Washington do assist us 

doing a better job of administration 
for our local health departments. 

First, I would like to say that we will 
never develop a single satisfactory, de- 
tailed plan that can be applied to every 
tate in this nation. Furthermore, I 
would like to emphasize that no plan can 
be followed to the letter in each and 
every community in a state. But there 
re certain basic principles which make 
i plan of valuable assistance. 

The desirability of a plan is known 
to all of you. 

It provides the,state administrator with a 
for an orderly and equal division of state 
| federal funds to local health departments, 


* Presented before the Health Officers Section of the 
an Public Health Association at the Seventy- 
Annual Meeting in Cleveland, Ohio, November 


Wash 

thus avoiding dependence on opinion and 
impression 

It gives assurance to the state legislators 
and to the state administration that the funds 
available are being distributed to the communi 
ties of the state on a fair basis 

It provides the local health administrator 
with some assurance and understanding of 


what financial assistance he can expect from 
the state 

4. A plan pre 
local health administrators and other local 
contributions if 
forth 


perly developed, will stimulate 


officials to increase local 
they know financial assistance will bi 
coming from the state 

5. If the plan is applied only to full-time 
health departments, as it should be, it will 
stimulate their development, and will further 
assist in developing them in accordance with 
the state overall plan for complete coverage by 


full-time health services 


Assuming that we suitable 
legislation for the development of local 
county, city, and district health depart- 
ments on a full-time basis, then the plan 


should embody certain principles: 


1. It must recognize that all units of local 


covernment do not have the ime financial 
ability to provide the né sary government 
services, including public health Therefore 
there must be a method of equalizing these 
financial difference that all counties can 


provide at least minimum health services 
It must stimulate local financial participa- 

tion 

3. It must provide for financial participation 
by the state in each local health unit if a 
basis for state guidance is to be successfully 
developed 

4. It must take into consideration the vari 
ous special problems and needs of the various 
individual communities 
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It must provide a method for stimulating 
evelopment of new and the expansion of 


programs. I am referring primarily to 


istrations. 


present now the plan for allocation 
ubsidies to local health departments 
carried out in the state of Washing- 
and suggest that it be tested against 
the basic principles ‘just enumerated. 
his plan is applied only to counties 
rating full-time health ‘departments. 
It does not operate in our three major 
cities nor in our part-time county health 
departments. The reasons are obvious. 
Our large cities now have full-time 
ealth services and are much better able 
to finance their health departments. We 
now wish to stimulate the development 
of full-time health services in our rural 
counties. However, we do make grants 
to our large cities on the basis of special 
needs. 

This plan has not been followed < 
closely during the war years as we in- 
tend to follow it in the future. The 
reasons are quite understandable, par- 

cularly in Washington where we had 
pots Ts shifts of population. In 
communities the population 
doubled in less than a six month period. 
It was obviously necessary for us to 
supply both the necessary financial re- 
sources and the personnel for these 
areas. 

We have also recognized that, in all 
probability, this tremendous growth of 
population was of a temporary nature, 
which is being borne out now. Several 
of these war congested areas have lost 
as much as 50 per cent of their increase 
and will continue to lose population, in 
some instances probably to the pre-war 
level. Our estimated population figures 
do not reflect this trend, since there are 
no sound indices at present upon which 
we can rely. 

We recognize that in some instances 
our population estimates are very 
conservative, while in others they are 
too liberal. This is inherent in the 


some 
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situation, but it does not disturb us as 
far as actual operation of our plan for 
financing local health departments. 

This plan is in operation in 24 of our 
39 counties which now have full-time 
health services. Twelve are single 
county units and 12 are grouped in 6 
bi-county units or districts. 

Table 1 presents a summary of the 
financing of these 24 counties under our 
plan. I shall speak of state and federal 
money as state funds, since the federal 
funds are appropriated by our state 
legislature and so become state money 
in the legal sense. 

First, you will note under column 2 
that we have made it mandatory for all 
counties (be they full- or part-time, al- 
*though I show only full-time units) to 
participate financially in supporting 
their local health departme nts. The 
law requires that four-tenths of one mill 


as a minimum must be levied and 
budgeted annually for public health 
purposes. There is a wide range in the 


amounts of money raised for each of 
the various counties and districts. Also 
in column 2 you will see the amount that 
the minimum mandatory levy raises per 
capita. It varies from $.09 to $1.57. 
By taking an average of these we have 
determined the average amount raised 
per capita by the mandatory budget to 
be $.35. We use this as one basis for 
equalization. In each county and dis- 
trict where the mandatory levy raises 
less than $.35 per capita, we grant suf- 
ficient state funds to bring each up to 
the $.35 per capita figure. These 
amounts are seen in column 3. We 
designate this money as “ State Equali- 
zation Fund.” If the mandatory levy 
raises more than per capita, no 
State Equalization Funds are granted to 
such a county. 

We further recognize that there is 
still a great variation in the ability of 
counties to raise additional money above 
their minimum mandatory requirement, 
and in order to stimulate them to do so 


$.35 
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within their financial ability we have 
developed the next step of the plan. 

First we set aside a small amount of 
money for special needs, which will be 
discussed later. This in the past has 
amounted to approximately $60,000 per 
year. With the remaining amount of 
state money we determine through trial, 
using as the basis the assessed valuation 
for each county or district, the maximum 
per capita amount in which we can par- 
ticipate on a matching basis. This at 
present is $.75. 

We have devised a guide for matching 
on the basis of assessed valuation per 
capita, since this is the only method 
upon which the county can raise addi- 
tional revenue in our state. 
is as follows: 

1. The county with an assessed valuation 
up to and including $500 per capita earns $2 
of state money for each $1 of local money 
raised above the mandatory levy; 

2. For each county with an assessed valua- 
tion from $500 to $1,000 per capita it earns $1 
of state money for each $1 of local money 
raised above the mandatory levy; 

3. For each county with an assessed valua- 
tion of $1,000 or over per capita it earns $1 
of state money for each $2 of local money 
raised above the mandatory levy. 

We arrived at this plan by determin- 
ing the assessed valuation per capita for 
all of our 39 counties and then grouping 
them into thirds. We found that the 
average per capita assessed valuation 
was $880 and that the lower third was 
$500 or less, and the upper third was 
$1,000 or more. 

We have determined as previously 
stated that we can match up to $.75 per 
capita with the money available at 
present. However, we place two limita- 
tions upon granting the full amount 
earned. 

1. If the county or district does not raise 


sufficient local money to match state money 
to reach the $.75 per capita, we only grant 


the amount that they can match. But we may 
if indicated give a temporary grant for special 
needs. 

2. We reserve the right not to grant the 


AMERICAN JOURNAL OF PuBLIC HEALTH 


The guide 


Feb., 1947 


entire amount earned if we know the county 
cannot or will not wisely utilize this money. 


Reference to column 4 will show the 
amount of money per capita needed to 
bring the unit to $.75 per individual. 
In column 5 is given the ratio of match- 
ing determined by using the assessed 
valuation per capita found in column 13, 
and applying it to the matching guide 
described. 

In column 6 is given the amount of 
local money needed for matching and 
the amount of state money needed for 
matching will be found in column 7. 
Column 8 shows the amount of state 
money actually granted. 

If the county’s minimum mandatory 
levy exceeds $.75 per capita, we do not 
grant any funds on a matching basis. 
However, as additional money does be- 
come available, we hope to match to $1 
per capita, or more. 

In column 11 you will see that this 
procedure has been instrumental in in- 
creasing local funds far in excess of the 
minimum mandatory levy. 

In order to make the plan flexible, we 
provide grants for special needs men- 
tioned previously, and in our state these 
are: 


1. Counties with a rapid increase in popula- 
tion resulting from war or industrial develop- 
ments. 

2. Counties containing large areas of federal 
land. As you know, these lands are tax-free 
yet the county has the responsibility for pro- 
viding health and police protection, as well as 
roads. We, therefore, attempt to compensate 
these counties. for loss of revenue. 

3. In the development of new health depart- 
ments in order to demonstrate the value of 
good full-time health services, and therely 
gain more active local support, including 
financial participation. 

4. Demonstration purposes, principally to 
develop new and expand old programs and 
sell them to the local community. 


In column 9 are presented the grants 
for special needs to the counties and 
districts. We like to think of special 
grants in most instances as temporary 


tance; however, in a few areas they 
be continuous. 
will be noted that we are putting 
e state money into each full-time 
ity or district health department; in 
e instances it is very small, but we 
it is sound administration (see 
imn 10). 
n summary I shall outline a few prin- 
les for the allocation of state subsidy 
cal health departments. Such prin- 
es, I feel reasonably sure, can be ap- 
any state. These should 


ed in 
lude: 
\ minimum mandatory financial require- 
for each unit in the development and 
tenance of its full-time public health de- 
nt. This can either be a requirement 
the state department of health before it 
rticipate financially, or it can be, as 
a legal requirement 
There should be an equalizing factor be- 
f financial variations and ability of 
ties to pay for public health service. ‘This 
nce may be based upon per capita in- 
expendable wealth per capita, or assessed 
ition per capita. It wil! depend prin- 
upon which method is the most prac- 
for each individual state. 
Ihe plan should be so devised as to stimu- 
cal government to increase financial sup- 
to a desirable maximum in the develop- 
its full-time health 


State, 


and maintenance of 


The plan must be sufficiently wel! defined 
| publicized so that local health administra- 
ind local officials will know what they 
expect from the state in the way of 
ncial assistance, on a long range basis 
The state should participate financially in 
full-time health department in order to 
in a position to exert some degree of 
lance in the development of sound public 
th programs. 
rhe plan should encourage the develop- 
4! new and the expansion of old pro- 
through some method such as special 
or grants for demonstration purposes. 


Finally I would like to point out that 
this formula has been in operation in the 
state of Washington since 1940, and 
during this period it has had some 
rather rough going because of situations 
during the war period. It is, however, 
‘| accepted by the health officers in 


Well 
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the state and certainly it has been in- 
valuable to me as the Director of Local 
Health Services during most of this 
period. 


ANALYsIs oF Eacn County District 

1. Benton-Franklin Health District 
grant of $4,376.00 was given because of rapid 
growth of population. In this area is located 
the atomic bomb plant at Richland 

4. Cowlits-Wahkiakum Health District 
Column 14 a special grant of $8,014 
Much of 
veloping a_ satisfactory survey 
program. However, a small this 
was given to assist the health department in 
giving increased services to the major 
cities, one of 7,000 and the other of 12,000 in 
order to get them to participate 

5. King County Health Department—A 
special grant of $5,680 was given on the basis 
of putting funds in local 
department 

6 Kitsap County-City Health Department 

The population of this county before the war 
was about and did 
about 125,000. The population is rapidly de 
creasing and until 
is made we will be unable to determine accu- 
rately what the population is; 
generally that perhaps it is in the 
neighborhood of 70,000 at present, although 
we show 108,000. This accounts for the 
figure of $18,315. This population will prob- 
ably In addition dur 
ing the war the American Red Cross supplied 


Spe cial 


shows 
this was given on the basis of de- 
tuberculosis 


amount ot 


two 


some state each 


reach a figure of 


35 NON 


some local census’ survey 
however, it is 


guessed 
minus 


f 


recede to about 50,000 


approximately $10.000 per year to this dis- 
trict for nursing service 
7. Kittitas ‘ounty ealth epartmen 
Kittit ( Health Depart t 


In column 14 there is a grant of $1,574. Ap 
proximately one-third of this county is national 
forest land. We will undoubtedly need to con- 
tinue and increase the special grant to this 


county. However, it is hoped that at some 


future date we may combine it with Yakima 
County. 
8. Lewis-Pacific Health District—This area 


has been without a full-time health officer for 


the last 2% years. For that reason they are 
not in a position to use their full grant. How- 
ever, they want a full-time health officer 


as soon as they can obtain one, and we will 
increase our grant. 

9. Mason-Thurston Health District A 
special grant of $1,278 has been given because 
Mason County is about one-third national 
forest land. 

10. Clallam-Jefferson Health District-—This 


area has a special grant of $6,177 on the 


7 
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basis that approximately half of this area in 
each county is in the Olympic National Park. 


11. Okanogan County Health Department— 
A very large county composed of three 
valleys, requiring long trips. Two-thirds of 
this county is national forest service land. 
Therefore, a grant of $1,770 was given. The 
county is so large that it cannot be successfully 
combined with another county; although the 
population is small we will probably have to 
increase special aid to this county. 


12. Pierce County Health Department—A 
special grant of $7,593, principally for the de- 
velopment of a satisfactory maternal and child 


health demonstration. 


13. Snohomish County Health Department 
—<A special grant of $6,070 to provide some 
services and demonstrate effectiveness of pub- 
lic health to the first class city, Everett, with 
a population of about 35,000, which is now 
a part-time unit, in order to get a combined 
unit eventually. 
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14. Spokane County Health Department— 
The grant was $2,040 on the basis of putting 
some state money in each local unit. 

15. Walla Walla County-City Health De. 
partment—A grant of $7,948 on the basis of 
a large Veterans’ Hospital for tuberculosis 
an Army General Hospital of some 5.000 
beds, which is now closed, and a large bomber 
training base. This grant will decrease. 

16. Yakima County-City Health Depart- 
ment—The first class city in this district con- 
tributes large financial support and the health 
department has not sufficiently developed to 
a place where it can wisely utilize the addi- 
tional money, so we have not granted them 
approximately $26,000 they earn. Eventually 
they will obtain this money when they can 
wisely utilize it. 

17 and 18. Whatcom County-City Health 
District and Grays Harbor,County are both 
new districts and have not developed to a 
point where they can utilize additional money 
This is due to personnel shortages. 


1946 a Record Health Year in New York City 


On New Year’s Day, 1947, Health 
Commissioner Israel Weinstein, M.D., 
released a summary report of the work 
of the New York City Department of 
Health in 1946. He found many evi- 
dences of a healthy community. More 
babies were born than in any previous 
year in the city’s history and the birth 
rate was higher than in any year since 
1927. Both the infant and maternal 
mortality rates were the lowest on 
record. The general death rate was 
10.1 per 1,000 population, a_ record 
bettered only in 1941 when the rate 
was 9.9 and in 1938 and 1942 when it 
was 10.1. The tuberculosis, pneumonia, 
and appendicitis death rates were the 
lowest on record; accidental deaths were 
lower only in 1944. There was an in- 
crease in reported cases of infectious 
venereal diseases. 

Among the communicable diseases of 
childhood, whooping cough and scarlet 
fever deaths each decreased, the latter 


almost to the vanishing point. The 18 
diphtheria deaths were the largest num- 
ber since 1939. The measles death rate 
was equal to that of 1943 and 1944 but 
higher than 1945. 

Diabetes deaths decreased slightly 
both in number and rate; cancer deaths 
and the death rate were practically sta- 
tionary. Approximately half of the 
nearly 78,500 deaths were of persons 
over 60 years of age. 

Among the special events of the year 
were the outbreak and discovery of 
“ Rickettsialpox ” spread by mice, a con- 
tinued increase in the number of chest 
x-rays, more than 12 times the number 
of persons x-rayed in 1944, an intensive 
city-wide program of restaurant sanita- 
tion, a ragweed destruction program 
through which 3,000 acres of growing 
ragweed were destroyed, and the com- 
pletion of the micro-filming of all birth, 
death, and stillbirth certificates for the 
years 1847 to 1945. 


A Darkfield Colony Illuminator 


RONALD M. WOOD 


Department of Bacteriology, School of Medicine, Johns Hopkins University, 
Baltimore, Md. 


HE illuminator herein described 
gives a transverse light across the 
tri dish and illuminates the individual 
nies by the darkfield principle. 
Light is conducted to the rim of the 
ri dish by an acrylic resin or similar 
terial having the same optical prop- 
erties (€.g., plexiglass, lucite, polystyrene, 
In this model the plastic is 
+—5,/32 inch in thickness and has a 
circular opening 334 inches in diameter 
accomodate the lower section of the 
Petri dish. The edges (b, Figure 1) 
ire bent to pick up the light from an 


ordinary light bulb. The plastic is 


covered with a piece of metal (a) (one 


side being cut away for purpose of 
illustration) having an opening of the 

me size. A piece of metal (c), 
painted black, serves as a support on 
which the Petri dish rests. The as- 


illuminator 


Colonies as seen over a Brown 
n the illuminator 


FIGURE 2 
counting chart 


sembly is arranged in conjunction with 
the light source so that it can be ad- 
justed to any convenient angle. In use, 
the Petri dish is placed in the opening 
(d). All sizes of stand out 
brightly against the black background. 
With this illuminator pinpoint colonies 
are easily distinguished from small par- 
ticles in the A magnifying 
lens may be used if desired. The model 
illustrated in Figure 1 is in actual use 
but is capable of further mechanical 


colonies 


medium. 


refinement. 

This illuminator * can be used with 
colony counting charts such as described 
by J. Howard (Figure 2) on 
page 206. It is of simpler and less ex- 
pensive construction than other illumi- 


nators on the market. 


Brown 
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Charts for Counting Bacterial Colonies 


J. HOWARD BROWN, Pu.D. 


Department of Bacteriology, School of Medicine, 


The Johns Hopkins 


University, Baltimore, Md. 


HE charts illustrated are of the 

diameter of the bottom of a Petri 
dish and are used for counting bacterial 
colonies in agar plates. The colonies 
may be counted by daylight, by the 
light of a desk lamp, or by means of an 
illuminator such as described by Ronald 
M. Wood.' The last gives the best 
illumination. If daylight or a desk lamp 
is to be used, a chart is placed into the 
lid of a Petri dish and the agar plate to 
be counted is placed, bottom down and 
without lid, into the lid containing the 
chart. It may be held securely in 
place by a rubber wedge. With the light 
falling on to the plate obliquely from 
above, the colonies appear white against 
the black background. A suitable mag- 
nifying glass may be useful. 

Four charts are illustrated. The <1 
chart is to be used when all colonies in 
the plate are to be counted. Chart 2 
is to be used when ™% of the colonies 
are to be counted, chart *5 when %, 
and chart 10 when 1/10 are to be 
counted. Charts «2, and 10 
are ruled radially so that the areas in 
two pairs of opposite sectors represent 
and 1/10, respectively, of the 
area of the plate. All of the colonies 
in the four sectors should be counted 
and the result multiplied by the indi- 
cated factor. The counting of four 
sectors at right angles to each other 
helps to compensate for uneven distribu- 
tion of colonies in the plate. Since the 
length of every arc of a sector is in 
similar ratio to the circumference at 
that point, all areas from the center 
to the periphery of the plate are given 


proportionate evaluation, which is not 
true when a guide plate ruled in squares 
is used and consecutive squares are 
counted vertically and _ horizontally. 
Variations in the diameters of dishes do 
not enter into consideration.“ It is 
obvious that these advantages do not 
exist in counting plates ruled in squares; 
hence the radial ruling results in greater 
accuracy and simplicity of calculation. 
Radial ruling was also employed in the 
Jeffers* plate but the subdivisions on 
this plate make calculation rather com- 
plicated. The subdivisions within the 
sectors of the charts here described and 
within the lines on the 1 chart are 
purposely no calculated part of the sec- 
tor or plate, the lines serving merely as 
guides to the eye. It is, therefore, im- 
possible to slight the work of counting 
the colonies in an entire sector or the 
entire plate as the case may be. The 
practice should be to employ such a 
chart that no fewer than 100 colonies 
will be found in the four sectors to be 
counted. If there are fewer than 100 
colonies in the plate all should be 
counted. 

Similarly ruled charts have been tried 
for counting colonies against a white 
background illuminated by transmitted 
light, but we have obtained better re- 
sults by counting against the dark bac! 
ground with reflected or darkfield ‘Humi . 
nation and there is less eye strain. The 
charts * are inexpensive and may be dis- 
carded when soiled or worn. 


* Available from Baltimore Biological Laborat 


Inc 
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THE STORY OF BRUCELLOSIS 


W* are fortunate in presenting—as the Special Review Article for this issue— 
an address read by Dr. Alice C. Evans at the First International Congress 
for Brucellosis last fall. 

Dr. Evans tells us that contagious abortion in cattle is at least a century old 
in the United States, having been described in New York State as early as 1843 
The first human case of undulant fever was reported by Craig in 1906, but 
believed by him to be a tropical disease caused by contact with a hospital patient. 
In 1911, Malta fever was described in Texas and the local name of “goat fever 
was cited. In 1914, came the first description of contagious abortion ie swine. 

Dr. Evans and Dr. Eichhorn in a laboratory “ bull-session”’ pooled the view- 
points of bacteriology and pathology and hit on the idea that the three diseases 
(Malta fever of goats, and contagious abortion of cattle and swine) might be 
closely related. By 1918, Dr. Evans proved that Bacillus melitensis and Bacillus 
(later Brucella) abortus were indeed identical organisms; or—at most—closely 
related variants of the same species. In 1924, Keefer described a human case 
of undulant fever in an employee of a slaughterhouse, the first case of this human 
disease traced to any animal source other than the goat, which had long been 
recognized as a host of “ Malta fever.” By 1927, 217 human cases of what had 
then | come to be known as brucellosis were reported and by 1938 the number had 
risen to 4,000 cases a year, a figure which has remained fairly constant since that 
time. This is the disease once c called undulant fever in man (a name which should 
now be abandoned); and caused by any of the three types of Brucella abortus 
causing Malta fever in goats and contagious abortion in cattle and swine. 

Whether the importance of this disedse was merely unrecognized prior to 1927 
or whether the bovine and porcine strains have acquired greater virulence in recent 
years, no one can say. That the disease is now of considerable public health 
importance seems clear. Dr. Evans herself suffered a long and tedious attack of 
chronic brucellosis (caused by a laboratory infection) and she speaks with feeling 
of its effects and of the anxiety due to extended delay in clinical diagnosis. A 
number of recent studies show that the actual number of cases of chronic brucel- 
losis is at least ten times the number of reported cases, approximately some 40,0! 
cases a year in the United States. A much higher estimate (4,000,000!) cases is 
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by Huddlesof but one cannot take very seriously an extrapolation based 
idence in one particular institution. 
he problem, however, is a very real one- both for public health officers and 


terinarians; and Dr. Evans's story of its progressive solution is as dramatic 
mystery story.” 


DISEASES OF AN AGING POPULATION 


RECENT issue of the Statistical Bulletin of the Metropolitan Life Insurance 
Company * contains figures which are, in some respects surprising, and in all 
ects encouraging. These computations of mortality among industrial policy 
ers in 1911 and 1945, respectively, show that in one-third of a century the 
tality in this large group from major causes, standardized for color, age, and 


had changed as follows: 


Deaths per 100,000 


e of Mortality 945 Percent Change 
of Heart, Arteries and Kidneys, combined 33 233 2 


sis 


nd Pneumonia 


It has been commonly recognized that the crude death rates from diseases of 
heart, arteries and kidneys, and from cancer have increased solely on account 
e changing age distribution of the population. Many of us have not realized 
the same thing Jis true of deaths due to accidents, which are so much more 
fatal for those enfeebled by old age. It appears from these standardized 
that mortality for a really comparable population has decreased by 
e four-fiiths for tuberculosis and pneumonia and by about one-third for 
eases of the cardio-arterial-renal complex and for accidents (the latter in spite 
development of motor traffic). Cancer remains practically unchanged, the 

t increase recorded being rather less than might be expected from improvements 
gnosis. 

Yet, in spite of these heartening figures with respect to adjusted death rates 
rute fact remains that actually, today, one person in 400 dies each year from 
es of the cardio-arterial-renal complex and one person in 1,200 dies each year 
cancer. These are the outstanding causes of mortality. These are the major 
c health problems of the future. Therefore the articles in this issue of the 
NAL on the diseases of an aging population are timely and important 

REFERENCE 
11 (Nov.), 1946 


FULL-TIME HEALTH SERVICE IN ILLINOIS 


embodying the full proceedings of the conference on local health units held 
last fall at Ann Arbor. This conference sounded a bugle call for advance in our 
t task of extending the advantages of expert health leadership to the entire 


VY JE were able last month to present to readers of this JouRNAL a supplement 
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nation. Furthermore, we believe that the proceedings of this conference will prove 
a valuable textbook on public health practice for many years to come. 

It is of interest to note how the movement for full-time health service has gone 
forward in one state—Illinois. In this state, a survey conducted by the field staff 
of the American Public Health Association in 1941-1942, resulted in a strong 
recommendation that an attempt be made to obtain legislation which would permit 
counties to establish and maintain full-time health departments. The survey 
staff suggested that a state-wide public health committee consisting of influential 
citizens throughout the state be appointed for the purpose of developing favorable 
sentiment for the proposed legislation. In accordance with this recommendation, 
the Illinois State-wide Public Health Committee came into being in 1942 and 
now consists of several thousand persons from all parts of the state. 

The committee was successful in attaining its first objective in 1943. The 
resulting statute, known as the Searcy-Clabaugh County Health Department Law, 
was drawn up after consultation with the American Public Health Association, 
the Illinois State Medical Society, the Illinois State Dental Society, the Illinois 
Legislative Council, and other interested groups. This bill, while under con- 
sideration in the general assembly, had the support of many state-wide agencies 
and organizations such as the Illinois State Medical Society, the Illinois State 
Dental Society, the Illinois League of Women Voters, the Illinois Congress of 
Parents and Teachers, the Illinois Public Health Association, the Illinois Welfare 
Association, and others. Due in a large measure to the fact that this bill was sup- 
ported by widespread public sentiment which had been aroused by the State-wide 
Public Health Committee, it was passed without a dissenting vote in both houses 
of the legislature and became a law in July, 1943. At this time there was in 
existence only one full-time county health department. This was the Cook County 
Health Department which had been established as a Bureau of the Cook County 
Department of Welfare in 1940. 

After the enactment of this enabling legislation, the State-wide Public Health 
Committee, with the support of the Illinois Department of Public Health and 
various voluntary public health agencies, took as its next objective the develop- 
ment of local sentiment for the establishment and maintenance of county health 
departments. In November, 1944, the proposal to establish county health depart- 
ments was considered in referenda in two counties. In both of these counties the 
outcome was favorable. In April, 1945, the proposal was considered by three 
counties, two of which voted to establish health departments. It was not until 
1946, however, that public sentiment had been developed to the point that 
referenda could be held in a considerable number of counties. In November, 
1946, the proposal was considered in 18 counties at the general election. In these 
counties the outcome was favorable in 17. In 10 of the 21 counties in Illinois 
which have voted favorably upon the county health department proposal, emer- 
gency health departments had existed during World War II. The influence of 
this experience and of the work done by the ‘State- wide Public Health Committee 
through the activities of local committees in counties in which campaigns for 
health departments were waged in 1946 is evidenced by the fact that in 15 of the 
18 counties, more than two-thirds of the persons voting on the proposal voted in 
favor of the establishment of health departments. In 7 of the counties, the pro- 
portion of favorable votes rose to 80 per cent. 

The technique employed in Illinois should receive serious consideration by 
the health officials and the voluntary health organizations of other states. It is 
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possible to secure the passage of any particular item of health legislation 
easily by direct personal contact with a few influential members of the legis- 
The establishment of local health units under a state enabling act, how- 
requires local as well as state action, and the maintenance of such units after 
are established demands a wide basis of informed public support. John 
n in commenting on Edwin Chadwick’s zealous—but not always judicious 
rts to promote the cause of public health a century ago says, “ He could not 
dvisedly have thought it possible to snatch his verdict and to revolutionize 
nal habits by surprise,” and adds that “He perhaps did not sufficiently 
onize that the case was one in which deliberate national consents had to be 
tained, and in which therefore no real, no permanent, success could be won, 
ept in proportion as the people and their representative bodies should have 
ide way in a necessarily gradual process of education. 
“The development of widely -based popular support such as that provided by 
State-wide Public Health Committee of Illinois is no eas y task; but it is, in 
» Jong run, the surest and safest road to the Promised Land. 


THE STAFF OF LIFE 


A? the 73rd Annual Meeting of the Association, two years ago, the following 
resolution was unanimously adopted: 


W as, the order of the War Food Administrator making compulsory the enrichment of 
te bread and rolls, the legislative action of certain states with regard to enrichment of 
tain staple foodstuffs, and the voluntary action of many food industries have resulted 
in improvement in the national dietary with respect to several highly essential nutrient 
ments, and 
4s, this enrichment in staple low cost foods has been of proportionately greater benefit 


the economic groups seed diet is most in need of betterment, and 


as, the federal order for enrichment of white bread and rolls rminate with the 


sing of the war emergency, be it 

ED that the American Public Health Association goes on record as favoring appropriate 

te and federal action to perpetuate the benefits that have accru to the national dietary 
gh enrichment of staple foods in accordance with the recommendations ¢ e National 

search Council. 


rhe contemplated emergency has arisen. The federal regulations which have 
oved so valuable are now no longer in existence; and it is of vital moment that 
tate legislation should be enacted as promptly as possible to fill the vacuum. The 
need for action is particularly pressing in the case of flour. 
he particular form which a state law should take must be determined by local 
nditions: and, in several instances, the state health commissioners of ne ighboring 
tates have discussed the problem during the past few months. The problem can 
be best met either by adoption of the model act proposed by the Council of State 
Governments or by an act requiring that flour and bread (or, perhaps, all foods) 
| in the state must conform to the standards set by the Federal Food arid Drug 
\dministration for enriched flour (or other foods). In any case, a single standard 
| enrichment on a country-wide basis is essential. 
We urge upon the state health departments of all our states that they give 
serious consideration to this question and submit appropriate bills for the considera- 
n of their respective legislatures during the 1947 sessions. 
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Credit Lines 


ADVERTISING METHODS IN RECRUITMENT 

Among the papers presented on the 
program of the Merit System Unit at 
the 74th Annual Meeting in Cleveland 
in November was one by Richard Wm. 
Wallen, Ph.D., of Western Reserve’s 


Personnel Research Institute. His title 
was “‘ The Adaptation of Modern Adver- 
tising Methods to the Recruitment of 
Personnel.” A summary of his paper, 
prepared for Credit Lines, follows: 


Psychology, with its interest in the problems 
of human beings has much to contribute 
toward building up the kind of public health 
department public health people want. Sink- 
ing his voice to a murmur, Dr. Wallen 
mumbled, “The American Public Health As- 
sociation is giving away diamonds at the end 
of the meeting.” Everyone in the audience 
craned forward, unable to catch his words. 
Then he shouted the same sentence, citing the 
first performance as an example of our failure 
to reach people with our message. The 
American Public Health Association has 
diamonds—jobs in public health—to give away, 
but in offering positions of real opportunity 
and service, we are mumbling and failing to 
attract the finest quality of personnel. 

He then asked the audience to list three 
pairs of A’s standing for: Aiming Advertising, 
Attracting Attention, Appealing to the 
Applicant. 

Aiming Advertising—A true fisherman de 
termines the kind of fish he wants to catch, 
seeks out the places where they are, suits his 
rod, line, and bait to the fish’s taste, and 
then angles with patience and skill. ‘“ Where 
are the skilled physicians and nurses you want 
to attract to your jobs?” It is necessary to 
aim advertising at the time and place where 
prospective staff members are. Quoting Dr. 
Wallen: “You don’t use Colliers but the 
Journal of the American Public Health As- 
sociation. What about schools and colleges, 
training representing reservoirs of 
public health power? Are you at the level of 
people in training? Do not waste time on a 
shot-gun attack if a rifle will do better.” 

Attracting Attention—We need to make 
people turn their heads and look at the an- 
nouncements in the recruitment program. The 
tone of general advertising must be watched. 


centers 


It may be a chatty letter to a group of girls 
in training or a dignified letter to physicians, 
but all factors must operate within the frame. 
work. Nobody cares about a simple an- 
nouncement of “ positions open ”—everyone is 
interested in his own life and the things he’s 
going to get out of it. The heading must 
stand alone. Pictures are said to be worth 
a million words. Interesting pictures in public 
health work will make people read. Recruit- 
ing material must arouse emotional not purely 
academic interest. Color helps. The staid 
physician may not glance at something that 
looks like an advertising blurb, but an up- 
usual color presents interest. “Try to follow 
the fish’s thoughts as you dangle the hook!’ 

Out of sight is out of mind. An idea must 
be kept before the people you are trying to 
attract, and repeated. Out of thousands who 
go to college many would be good for publi 
health work, but neither you nor they know 
it unless they have heard favorably of publi 
health before they get training. An individu 
might want the chance six months from now 
that he spurns today; so you have to keer 
the chance there. 

Timeliness is very important. As an ex 
ample, Dr. Wallen recalled an effective sig 
near the ferries which go to New Jersey, and 
which commuters could see on their wav hon 
to Jersey at night. “If you lived in Londec: 
Terrace, you would be home now!” 

Appointments should, be made into news 
items; tell about the people taking the jobs 
make their communities proud of then 
There are hundreds of human interest stori 
concealed in the files of the health departments 
the country over. They would make time! 
magazine articles—human interest mater! 
“Articles in magazines help sensitize the publi 
to the need fer well trained people, and 
Dr. Racker pointed out, get to your students 

Appealing to the Applicant—Appealing 
the applicants is the heart of modern adve! 
tising. Do you want to go out with lass 
and butterfly nets to get people to take 
aminat ons. or do you want them to comé 
you as flies crawl over sugar. Provide 
sugar. 

There are four motives which activate mos! 
people and which may be described as 
four S’s._ 1. Salary. In your field salary 
not very high, so something else must 
emphasized. 2. Status. People want pr: 
tige and recognition. They want a pl 
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e community, and professional oppor- 
for original and creative thought. They 
something they can be proud of. 3. Se- 
People work for a shield against the 
If you can offer security as well as a 
be well done, you have a powerful 
al to people who are not sure whether 
jobs in private industry will last. 4 


girls 
cians 
rame- 


an- Perhaps this is a sentimental motive, 
one is ung people in training genuinely want 
s he’s of service. The poster notice of job 
must My tunities doesn’t show this. Make it live 
vorth i ntences and phrases. 
ublic Phere is need for research in your field 
cruit- f \ do not know what attracts people into 
urely im public health work. You might learn through 
staid ionnaires. Find out also why people stay 
that i ; \ study of the attitudes toward and 

In information about public health of the people 
slo iining will tell you what they think and 


know about public health. I have heard of 


m | who are members of the American 
l c Health Association and don’t even 
vi know it 
VERMONT STATE HEALTH COUNCIL 
! \s late as July, 1946, there were no 
ke » local health departments in charge of 
full-time medical officers in the entire 
4 State of Vermont, a situation in which 
™ this state was unique among the 48 
States That this is not to be a con- 
tinuing condition is indicated by the 


formation of the Vermont State Health 


| S Council late in 1946. Made up of rep- 
resentatives of 29 organizations inter- 

ested in health problems, the council 

| was organized under the sponsorship of 

the Vermont State Medical Sox lety. 
» the Chairman of the Council is Frank 

® (. Angell, M.D., of Randolph, and John 

A W. Brownlee of Rutland, President and 
Executive Secretary, respectively, of the 
Vermont Medical Society. Among those 

» serving on the Executive Committee is 

® Robert B. Aiken, M.D., Acting Secre 
ind Executive Officer of the State 


Health ] epartment. 


g he State Health Council is an out- 
growth of Governor Proctor’s Health 
P developed by a Health Advisory 
mittee appointed in 1945. By the 


lle of 1946 it had adopted a 22 point 
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Make it easy tor applicants to respond to 


an appeal. The message should be short and 
memorable. Supply penny postcards on 
which interested may write to you 
for more details. See that the hours when 
you can see applicants suit the hours when 
People who are working on 
and 


people 


people can come 
another job 
4:30, so you need hours in the late 


can’t get away between 9 
alternoon 
or evening 

Letters should be type- 
writer and signed in ink to look genuine. A 
interested in 


’ with ample space 


written by electri 


card saying, “I am 
nouncements of 


your an- 


for name and address, should accompany the 


letter describing the position Aiter that it’s 
a matter of selling 

Tell what health service does for people 
and how it can increase their satisfaction in 
living 

The problem is not complicated, but it r¢ 
quires work I have tried to make this 


audience feel the problem emotionally in order 


to get action on it 


health 
which are embodied in the Constitution 
of the ne wly formed Health Council. 
Included in the governor’s health plan 
is a recommendation for the organiza- 
tion of the state into five health districts 


program, many principles of 


to cover the entire state and the estab 
lishment of health centers in appropriate 
rural Lhe staff would 


include, as a minimum. a full-time health 


areas district 


officer, a secretary, and a staff of nurses 
The distri ting of the state prop ised in 
Dr. Haven Local Health 
Units for the Nation is included in th 
governor's plan with only minor changes 


kmerson s 


The governor further points out that 
Dr. Emerson’s recommendation that “ all 
phases of health work be headed up in 
these districts may be an answer to 
the proper organization in the state for 
the improvement of health.” Among 
the purposes of the ** ex- 
tending the physical facilities of health 
to the point where complete coverage 


new council is 


becomes possible for all people in the 
State of! 
located.” 

Among 


whatever status wherever! 


other recommendations, in- 
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cluded also in the Council’s Constitu- 
tion, are codrdination of health facili- 
ties in departments of health, welfare, 
and education; an adequate building for 
the State Health Department, the estab- 
lishment of local health councils, a Di- 
vision of Nutrition in the State Health 
Department, and adequate programs for 
the control of tuberculosis and of Bang’s 
disease. 


- MISSISSIPPI BEGINS TO CUT ITS RURAL 
DOCTOR SHORTAGE 

According to a special tabulation for 
the year 1941 made by the U. S. Public 
Health Service, Mississippi ranked 
lowest among the 48 states in the ratio 
of practising physicians to population. 
At that time there was in the state only 
one practising doctor for every 1,700 
persons, whereas in the United States 
as a whole there was an average of one 
for approximately 800 persons. 

These figures give point to a recent 
announcement by the Mississippi State 
Medical Education Board that 47 new 
doctors will come to Mississippi in the 
next 5 years. Charged with the ad- 
ministration of the program by the 1946 
Legislature, the board has granted 47 
scholarship loans effective for the first 
semester of 1946-1947. The students 
awarded the scholarships have signed 
contracts to practise in rural Mississippi 
upon completion of medical education 
and interneship. 

The 47 students are attending 11 dif- 
ferent medical schools throughout the 
nation, 30 of them in Mississippi’s two 
medical schools. ‘They come from 28 
towns in 23 counties of the state; more 
than half of them from towns of less 
than 4,000 population. They include 
21 World War II veterans, 6 women, 
and 4 Negroes. 


PHILADELPHIA VISITING NURSE 
ANNUAL REPORT 

That Little Black Bag with its pic- 

ture on the leaflet title page is the 
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spring board for the annual report of 
the Visiting Nurse Society of Phila- 
delphia. A chatty story on what the 
bag contains and what services are 
rendered by the nurses who carry it, 
illustrated with line drawings in red, 
leads up to service statistics, financial 
statement, and important names. All 
in all an effective report that tells a lot 
with little expenditure of words or 
paper. 


INFLUENZA VACCINE STUDIES 
IN ILLINOIS 

Students at the University of Illinois, 
Northwestern University, and two state 
normal schools are being offered in- 
fluenza vaccine on a voluntary basis. A 
comparison of the incidence of the dis- 
ease in those who accept the vaccination 
and those who do not will be made to 
help in establishing the effectiveness of 
the vaccine. The Illinois State Depart- 
ment of Health is making the study 
possible by furnishing the vaccine with- 
out charge. 


MINNESOTA STUDIES THE AGING PROCESS 

Under an experiment conducted by 
Ancel B. Keys, Ph.D., the University of 
Minnesota’s Laboratory of Physiological 
Hygiene will study the aging process. 
Half of the 400 voluntary “ guinea pigs ” 
will be university students between 18 
and 20 years and the other half men 
between 45 and 60. 


CURED CANCER CLUB 

A new type of cancer education has 
been developed by the Queens County 
(New York) Cancer Committee of the 
American Cancer Society. Its first 
member, cured of cancer seven years 
ago, was selected in August, 1946. Mem- 
bership is open to Queens persons who 
have been cured for five years or more. 
There is also provision for auxiliary 
membership for those cured for less than 
five years. 

In addition to serving as an incentive 


make people realize that cancer is 
ible, it is also hoped to gain infor- 


tion on the number of persons in 
Queens who have been cured of the 
easc. 


Codperating with the Queens Com- 

is the New York City Depart- 

ment of Hospitals. Dr. Leonard Gold- 
in, director of the department’s free 
cer detection and prevention clinic 
Queens General Hospital, supervised 
organization of the club. 


ttee 


MEDICAL CARE FOR FAMILIES OF YALE 
STUDENT VETERANS 

Yale University now provides medical 
ire for dependents of veterans enrolled 
as students in the university. Both 
clinical and home medical services are 
provided at nominal fees through a panel 
of physicians to which patients are re- 
ferred by the university department of 
health. Clinic service is provided by the 
Grace-New Haven Community Hospital 
for standard clinic fees. Maternity 
cases are cared for at the Prenatal Clinic, 
hospitalization is provided by the Grace- 
New Haven Hospital. 

PARENTS OF SPASTIC CHILDREN FORM 

ADVISORY COUNCIL 

Late in 1946 a National Advisory 
Council composed solely of parents of 
spastic children was formed under the 
auspices of the National Society for 
Crippled Children and Adults. This 
Council will work at the Chicago Head- 
the Society and through 
member groups in the 48 states. The 
parents will make recommendations for 
the location of clinics, nursery schools, 
training centers and rehabilitation cen- 
ters for spastic children. 


quarters of 


LITERATURE AVAILABLE ON MILK AND 
OTHER FOODS 

The U. S. Public Health Service un- 

der date of October, 1946, has prepared 

“List of Publications of Milk and 

Food Section.” The items listed are 


CREDIT 


LINES 


those available without charge from the 
Milk and Food Section, Sanitary En- 
gineering Division, or the Publications 
Section, U. S. Public Health Service, 
and those for sale by the Superintendent 
of Documents, Government Printing 
Office, Washington 25, D. C. 

The list includes the “ Milk Ordi- 
nance and Code,” and similar codes and 
reports of the U.S. Public Health Service 
as well as reprints from Public Health 
Reports and from technical journals and 
popular magazines. Copies of the List 
may be obtained free of charge from the 
Milk Section, Sanitary Engineering 
Division, U. S. Public Health 
Washington 25, D. C. 


Service, 


DISABLED VETERANS NOT VOCATIONALLY 
HANDICAPPED 

Two items about disabled 
veterans are passed on to our readers 
First is the reénlistment by the Army 
of disabled veterans. The Army opened 
its ranks to this group on the plea of a 
29 year old former Air master 
sergeant who lost his left forearm in 
Pacific combat. It is expected that 
about 5,000 disabled veterans will re- 
enlist. National Commander Griffith of 
the American Legion the 
War Department and suggested that 
the armed 


news 


Force 


commended 
other branches of services 
follow suit. 

The other news is of movies about the 
disabled veteran. The Office of Voca- 
tional Rehabilitation, Federal Security 
Agency, in December released “ Come- 
back” for non-theatrical to 
employer groups throughout the coun- 
try. It that a disabled 
person, properly trained for work and 
placed in the proper job, is no longer 
vocationally handicapped. Among the 
scenes are the successful battle against 
disabilities waged by Jane Froman, Al 
Capp, Bill Stern, and Tami Mauriello, 
among others. The film was made with 
the codperation of the Bulova Watch 
Company, Caterpillar Tractor Company, 


showing 


demonstrates 
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Ford Motor Company, and Western 
Electric Company, all of which are 
successful employers of handicapped 
persons. 

In releasing news of the film, Michael 
J. Shortley, Director of the Office of 
Vocational Rehabilitation said, “ If the 
million still waiting for rehabilitation 
were to make approximately as good a 
showing as was actually achieved by the 
36,000 who returned to jobs last year, 
their contribution to the wealth of the 
nation would approximate two billion 
dollars a year. In many cases the in- 
come tax paid by a rehabilitated worker 
in a single year would more than offset 
the entire cost of the services extended 
to him.” 

The American Legion is also showing 
its film, ‘No Help Wanted,” a factual 
presentation of the employment capa- 
bilities of the disabled. 


CANNING SAFEGUARDS AGAINST 
BOTULISM 

The Bureau of Human Nutrition and 
Home Economics of the U. S. Depart- 
ment of Agriculture has completed a 
three year intensive laboratory research 
on home canning of low acid foods 
(meat and practically all vegetables). 
The amount of heat it takes to kill 
highly heat resistant organisms in low- 
acid vegetables and meats has been put 
to careful test. The results provide new 
evidence that steam pressure is the 
only way to can this class of foods in 
home kitchens. But it is now recom- 
mended that steam processing time can 
be from 25 to 50 per cent shorter than 
was earlier thought possible for vege- 
tables in pint glass jars and for some in 
quart jars. 

The results of the research have been 
published in U. S. Department of Agri- 
culture’ Technical Bulletin No. 930 
“Home Canning Processes for Low- 
Acid Foods Developed on the Basis of 
Heat Penetration and Inoculated 
Packs.” This is available from the 
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Superintendent of Documents, Wash- 
ington, D. C., at 10 cents a copy. 


FLORIDA WANTS LOCAL HEALTH UNItTs 

The Credit Lines editor recently had 
occasion to look through the files of 
state health department bulletins. He 
found that Florida Health Notes has 
been engaged in a campaign of making 
Floridians “ local health unit-conscious,’ 
and telling them of the state’s unmet 
health needs. 

The March issue, for example, points 
out the need for more adequate local 
health department buildings and equip- 
ment, and quotes the testimony of Di 
Atwater for the Association before th 
Senate Committee on Bill S 191 that 
less than 10 per cent of the health de- 
partments of the country are provided 
with physical facilities even approaching 
standards of adequacy. 

The May issue describes a local health 
unit fully, tells how one is made pos 
sible by Florida law, and gives the pro- 
cedure for organizing one. Each local 
health unit activity is described and 
illustrated with photographs from actual 
operating units. 

August is devoted to Florida’s Publi 
Health Problems and what is needed to 
combat them. “The first and most 
essential need is the completion of an 
efficient organization covering the entire 
state—a full-time health department in 
every county.” One by one the prob 
lems are outlined in words and pictures 
—malnutrition, hookworm, tuberculosis. 
and many others. 


THE WISCONSIN CRUSADER IS NOW 
PICTORIAL 

The Crusader of the Wisconsin Anti- 
Tuberculosis Association (Health Serv- 
ice Building, Milwaukee 2) went pic- 
torial with the September, 1946, issue. 
Its editor, Harold Holand, sends Credit 
Lines the last four issues of 1946. He 
believes it to be “ the first such publica- 
tion to concentrate on photographi 
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I- er than textual presentation.” It its accompanying booklet are considered 


many ideas worth study by other 

ors of health education publications. 

ntinues to be on good paper and 

d ttractively done in color, chiefly 
f clear-cut red and black. One sour note 
The foggy blue-Monday 
‘ pleaseth 


. the editor: 
e of the November issue 


4 not. 


\LMANAC FOR HEALTH EDUCATION 
The almanac is the most thumbed 
kk in the great farm regions of the 
‘ Middle West. Building on this, Nina 
Lamkin, Director of Public Health Edu- 
ion in the Nebraska State Health De- 
rtment, has prepared a 1947 Almanac 
For Better Health in Nebraska.” It 
the paper and typography of the 
ditional almanac as well as historical 
tes on the days of the vear, notes on 
sun and the moon. But its limericks, 
ts epigrams, pictures, questions and 
nswers are all related to health. The 
sum total is a story of what services the 
State Health Department provides, why 
there should be local health departments, 
ind what they can do for a community, 
nd simple summaries of health mat- 
ters—the Rh factor, chest x-rays, 
hool health, and many others. It is 
in excellent piece of grass roots health 
education. The Almanac doesn’t say 
so, but we assume the editor (State 
Capitol, Lincoln, Neb.) would be proud 

share it with you. 


AIDS IN KEEPING CHILDREN 
WELL 

In August (p. 903) we reported the 
Film Strip, “ Teacher Observations of 
Children.” Since then the 
Metropolitan Life Insurance Company 
has issued a supplementary booklet 
What Teachers See,” containing many 
it the pictures (in excellent color) 


TEACHER 


hool 


wn in the film and explaining more 
lly how to recognize a healthy appear- 
nce in children as well as signs indi- 
cating departures from it. The film and 


in the nature of an experiment, which, 
if successful may lead to preparation 
and distribution of similar visual aids 
for teachers and parents. The Film 
Strip is available for loan from the 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York 10, N. Y.., 
and is accompanied by the supple- 
mentary material. 


TROUBLE AHEAD FOR 
ANTIVIVISECTIONISTS 

Credit Lines has already noted the 
organization of the National Society for 
Medical Research (September, 1946, 
p. 1062). Our December mail shows 
that this is more than a paper organi- 
zation. It sends us an information 
bulletin on happenings in the anti- 
vivisection world the country over—and 
even beyond. It also sends a financial 
and activity report made to the Asso- 
ciation of American Medical Colleges 
under whose auspices it is organized 
Other items include “What Value 
Animal Experimentation,” by Harold C. 
O. Holck, Ph.D., and Edwin D. Ly- 
man, M.D., reprinted from the Amert- 
Journal of Pharmaceutical Edu- 
cation; “Are Animal Experiments 
Needed? ” by S. C. Ivy and S. F. Zobel, 
reprinted from the Journal of the 
{merican Pharmaceutical Assoctation; 
“Operation X—-Survival,” by Albert Q 
Maisel, reprinted from Readers Digest 
and condensed from Hygeia, and finally 
a “ Pledge for Antivivisectionists” (au- 
thor not reported). Presumably all of 
these items are yours for the asking 
from the National Society for Medical 
Research, 25 E. Washington St., Chi- 
cago 2, Ill. 

The pledge we give you in full: 


can 


I am unequivocally opposed to experimenta 
tion on animals in medical research. In pro 
test against this practice I pledge myself and 
my children to refrain from making use of any 
of the knowledge gained through research in 
which animals were used 
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1.I shall examine with extreme suspicion all 
medical knowledge. 
.If I or my children become diabetie I shall 
not use insulin. 
.If I am afflicted with pernicious anemia I 
shall not use liver extract. 
.I shall never accept a blood transfusion. 

5. Vitamins will be as poison to me. 
.I shall use no drugs which have first been 
tested on animals for strength and purity. 
. If an operation is necessary I shall repudiate 
anesthesia. 
. These operations shall be anathema to me 
and mine— 
a.On the heart and its valves 
b.On the lungs 
c.On the blood vessels 
d. On the brain 
e.On the stomach and intestines 
f.On the ovaries and womb 
.If my child is afflicted with rickets I shall 
look away in pity. 
.I shall not allow my children to be im- 
munized against diphtheria but shall allow 
them to strangle with this disease. 

11.I shall avoid sulpha drugs and penicillin 
as I would the plague.* 

12.1 shall make out my will immediately. 

Signed 


* A definite policy on the plague will be announced 
later. 


HERMANN M. BIGGS AND THE HEALTH 
CENTER IDEA 

Few public health workers are much 
concerned with the historical back- 
ground of their subject and it is only 
seldom that items of special public 
health interest appear in the Bulletin of 
the History of Medicine. 

The October, 1946, number (Volume 
XX, No. 3, pp. 387-412) contains an 
excellent article by Milton Terris, M.D., 
M.P.H., of Bethesda, Md., on “ Her- 
mann M. Biggs’ Contribution to’ the 
Modern Concept of the Health Center.” 
Dr. Terris believes that the outstanding 
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contribution to the development of the 
modern concept of the health center in 
the United States was made by Dr. 
Hermann M. Biggs of New York State 
more than twenty-five years ago. It 
was brought into sharp relief by the in- 
fluenza epidemic of 1918 which focused 
attention on the serious shortage of 
medical personnel and facilities in the 
rural sections of New York State. 

This well documented review as- 
sembles significant information which 
ought to be accessible to all, and it in- 
cludes the original memorandum on 
health centers proposing a bill author- 
izing a county, city, or consolidated 
health district to create and maintain 
one or more health centers with the 
assistance of state aid. 


CHAMBER OF COMMERCE SUGGESTS 
HEALTH MEASURES 

The Health Advisory Council of the 
U. S. Chamber of Commerce recently 
sent to its local chambers suggested 
news releases adapted for local health 
committee uses. Two included the 
recommendations of the American Pub- 
lic Health Association, as given in Con 
trol of Communicable Diseases on the 
common cold and influenza; another 
pointed out the community and dollar 
dividends resulting from adequate pub- 
lic health expenditures; and another, 
designed especially for areas with small 
industrial plants, suggested a joint in- 
dustrial health plan covering several 
small plants. Properly used by local 
communities these represent a significant 
widening of health education influence. 

The Chamber has also issued a recent 
summary on How Chambers of Com- 
merce Are Attacking on the Health 
Front. This summarizes, by way of 
illustration, activities of some of the 
local chambers in furthering the health 
work of their communities. 


BOOK 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted, 
All books reviewed in these columns may be purchased through the Book Service. 


Five Million Patients—By Allen W. 
eman, M.D. New York: Scribners, 
299 pp. Price, $3.00. 

Straight forward, systematic, common 

se, personal modesty, professional 

ride, or at least deep satisfaction; 
uch are the words that come to the 
ue or pen while reading this matter- 

-fact autobiography of our friend 
rom student to professor. One would 
not look for embroidery’ in the texture 
of so simple a tale of a characteristic 
ite, and one.finds none. Its beauty of 
pattern and the simplicity of its philos- 
( anes call for more of the embellishments 
of stories written to sell. 

In the three hundred pages we find a 
narrative in episodes “as true as the 
author can make it.” Each of the one 
hundred and eleven glimpses into ‘the 
happenings of forty-five years is so brief 
as to leave the reader alw: 1ys with an 
appetite for more. We join the stu- 
dent as he enters his medical school and 
share his progress of hard work through 
fifteen illustrations of a well established 
academic discipline until he has earned 
The apprentice, as 
vears, 


his medical degree. 
he nominates his rdle for three 
takes us with twenty hops through hos- 
pital and into practical public epi- 
demiology. Book ITI gives us fifty 
micro-photos of The Journeyman while 
he moves swiftly over the thirteen years 
that make him a national leader in ad- 
ministrative experience and give him the 
length, breadth, and depth of public 
health that prepared him for the next 
ahead. In the fourth book there 
are twenty-six views of The Professor 
at home and abroad from 1921 to 1945. 

Five million is a good round figure 
for home folks, but the patients or per- 


leap 


haps the clients of such a servant of the 
sciences of preventive medicine and of 
civil government, their necessary part- 
ner, are not to be counted in so modest 
a seven numbers. 

Allen Freeman is the same in print as 
in action and human relations. He 
has once again put us all his debt. 
If we incline to complain it is of the 
matters within his years which he has 


passed over without remark. In his 


as in the way of his work, he 
he is strong in the re- 
the 
resources he decides to hold for another 


writing, 
has shown how 
serves he does not make public, in 


occasion. 

A man .of industry, disciplined by 
origin, by education, by his profession 
and by his innumerable contacts in all 
walks of life. A life here recorded 
for the pleasure and serious thought of 
a host of readers, doctors and patients. 

HAVEN EMERSON 


The Control of Venereal Disease 

By R. D. Vonderlehr, M.D., and J. R. 
Heller, Jr... M.D. New York: Revnal 
& Hitchcock, 1946 246 pp. Price, 
$2.75. 

This volume presents in non-technical 
language for the general reader a report 
to the nation of the origin and progress 
and present status of venereal disease 
control in the United States. 

Here will be things that the 
public should know: the tremendous in- 
terest aroused during the first world 
war; the long period of apathy until the 
problem was again forcibly brought to 
light by the Surgeon General of the 
United States Public Health Service; 
the progress made in venereal disease 
control from the reawakening to the 


found 
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he 

1S. 


220 


outbreak of the second world war; the 
importance of the repression of prostitu- 
tion and prevention of juvenile delin- 
quency; and the value of codrdinated 
activities of allied agencies in presenting 
a solid front against the venereal 
diseases. 

The discussions on prostitution and 
juvenile delinquency, and of psychologic 
and psychiatric aspects of the venereal 
diseases deserve special mention. Prior 
to the recent war, venereal disease pro- 
grams were directed almost entirely to 
standard medical and public health prac- 
tices, without reference to the moral side 
of the problem. Experience during the 
war showed conclusively that venereal 
diseases cannot be controlled by medical 
measures alone in the face of increasing 
sexual promiscuity. The importance of 
determining behavior patterns as a 
guide to venereal disease control activi- 
ties is clearly shown in the chapter on 
Venus and Psyche. 

It is predicted that, unfortunately, 
this book will not be widely read by the 
public. It behooves those ensaged in 
public health work to transmit its 
message. As a source of material and 
methods for its presentation to the lay 
public, the health officer will find thjs 
volume very useful. 

Wirtram A. BrRuMFIELD, JR. 


Eye Health—A Teaching Hand- 
book for Nurses——Published hy The 
National Society for the Prevention of 
Blindness, Inc., 1946. 108 pp. Price, 
$.60. 

The book is “ designed to provide the 
nursing profession with background in- 
formation on aspects of eve health.” In 
a readable style it gives a compact re- 
view of useful data ranging from the 
structure of the eyes through eye health 
in childhood and adult ages to suggested 
teaching opportunities for the nurse. 

The format follows one of the rules 
for maintaining eve health by using dull- 
finished cream-tinted paper, wide page 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Feb., 1947 


margins, plain sharp-edged type of 
proper size and spacing. The cross 
references and index, as well as the brief 
annotated bibliography are helpful to 
the reader. 

This book should be of interest to 
nurses in all phases of community 
service. KATHERINE E. Payny 


Psychiatric Interviews with Chil- 
dren—By Helen Leland Witmer. New 
York: Commonwealth Fund, 1946. 443 
pp. Price, $4.50. 

This volume is addressed to the stu- 
dents of psychotherapy of children and 
to practitioners of child psychiatry, but 
it can be read with profit by many 
others, including physicians, nurses, 
teachers, and parents. The methods 
used in child guidance clinics have never 
been well understood by those not di- 
rectly concerned. Yet it is important 
that the doctor and the teacher and the 
nurse who come first into contact with 
children needing specialized attention 
shoyld understand at least the back- 
ground technics and be able to select 
cases wisely for referral. 

These ten case records from eight dif- 
ferent clinics will serve the public health 
professions and doubtless be of interest 
as well to the specialists in this field, 
for there are several schools of thought 
represented. Beside the case reports 
Dr. Witmer, who comes from the Smith 
College School for Social Work, de- 
scribes the general content of psycho- 
therapy in child guidance clinics. Each 
therapist reporting here has “ =, 
to show the significant words and a 
tions, and the reasons underlying them, 
by which he and his patient worked 
through to a satisfactory solution of the 
problems that brought the child to the 
clinic. In this process the therapists 
were usually assisted by psychiatric 
social workers, for it is the child guid- 
ance assumption that most psychiatric 
problems in children represent a malad- 
justment in family life. A child, these 


ii 
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titioners believe, can rarely be 
ed unless the parents achieve a new 
ntation toward him, one that sup- 
him in his efforts to relate himself 
eople more satisfactorily than be- 
It is the working out of this 
eption of psychiatric treatment that 
emonstrated in the case records in 
book. The volume is easy to read 
well worth the effort. It takes some 
he mystery out of child guidance and 
cests that the therapists have a 
mal supply of common sense. 
REGINALD M. ATWATER 


Food Values of Portions Com- 
monly Used—-By dePlanter 
Bowes and Charles F. Church, M.D. 

d.) Philadelphia: College Offset 
1946. 58 pp. Price, $1.60. 


purpose of ‘this book is to supply 


ritative data on food values to 
kers in the fields of medicine, den- 
‘try, dental hygiene, public health 
sing, and nutrition. <A distinctive 
ture of the book is its well organized, 
idily available information on com- 
nly used portions of a large variety of 
he fact that this booklet has gone 
ugh six revisions in nine years testi- 
fies to its wide acceptance and use by 
fessional group leaders. Important 
nges in the new edition are: all food 
bles rewritten; staple foods of other 
untries added; recipes for all prepared 
foods recalculated to include new food 
lues of ingredients. 
EtHert Austin MArtIN 


Insight and Personality Adjust- 
ment—By Therese Benedek, M.D. 
Vew York: Ronald Press, 1946. 301 

Price, $4.00. 
The psychoanalysts seem to be emerg- 
from their darkened consultation 
oms to have a look at sociological 
The author of this book, who 

1 member of the Institute of Psy- 
hoanalysis in Chicago, has been stimu- 


blems. 


lated to study the problems of a war- 
time society as they affect the individual 
who is involved in that war. 

Dr. Benedek’s book is about the psy- 
chological influences of war upon the 
soldier, veteran, his wife and family 
She has described admirably the psy 
chological trauma inflicted upon the 
wife and family of the soldier 
but has drawn data 
to cover the problems of the soldier 
Perhaps this part of the story should 
have been left to those who were more 
intimately associated with psychiatric 
work of the Army and Navy medical 
Unfortunately, the emotional 


on meager 


services. 
problems of the many men who were 
classified as “ militarily unsuitable ’’ and 
other 4 F’ers were not discussed in the 
book. The author’s analysis of family 
problems arising from the war's impact 
mewhat depressing. The 
reader is left to find his only solace in 
the realization that so many of our vet 


is vivid but s 


erans have penetrated successfully the 
emotional pitfalls of war and are now 
making such good adjustment in_ the 
post-war world. 
CHARLES E. SHEPARD 

The Fever Bark Tree—Bv M. ] 
Duran-Revynals. New Vork: Doubleday, 
1946. 274 pp Price, $2.7 

The Fever Bark Tree is a historical 
chronological record of the discovery of 
the bark tree and its 
development in the treatment of ma 
laria. The period covered is that from 
the romantic time of the Spanish Dons 
and their laden galleons down to the 
present day, with the Indians and their 
gods guarding those stately trees, a vital 
and picturesque element of the pageant. 

Built upon the framework of the 
record of medical, botanical, religious, 
and industrial endeavor, the author has 
presented to her readers in an interest- 
ing manner the interrelationship of the 
drug’s discovery to human frailties and 
virtues existent throughout the ages. 


of the cinchona 


ef é 
} 
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Intrigue, ignorance, humanitarianism, 
quackery, loyalty, philanthropy, re- 
ligion, and intransigence are portrayed 
vividly in their réle in the drama of the 
drug’s turbulent development. 

Documented with a special section on 
bibliography, the book should serve as 
an additional source of reference to 
clarify many previous, apparently 
erroneous legends. 

It is perhaps regrettable, from the 
standpoint of the lay reader, whether 
through intention or not, that the réle 
of quinine as a suppressive mea:.re 
against symptoms and as a curative 
agent is not accentuated in contradis- 
tinction to its lack of potency in killing 
the form of the parasite as injected into 
man by the anopheline mosquito. 

Joun E. ELMENDORF 


Body Mechanics in Nursing Arts 
—By Bernice Fash. New York: Mc- 
Graw-Hill, 1946. 130 pp. Price, $2.75. 

This is a most welcome little hand- 
book for quick reference. The first sec- 
tion introduces individual tests of prin- 
ciples in body mechanics and _ the 
demonstration sketches are excellent; 
they are understandable even for the 
novice. 

Section two deals with specialized 
nursing skills under improved work 
habits. These reduce fatigue factors, 
often so pronounced in the midst of a 
thousand and one things the nurse is 
called upon to do. 

Valuable also are the chapters on 
body mechanics of the business and 
plant worker. They offer'a wider scope 
of teaching material for the health edu- 
cator and should benefit the nurse who 
has to give much of her time to clinical 
instruction. The generous use of illus- 
trations is most commendable. 

This manual should be a welcome ac- 
cessory in any nursing library and for 
any branch of nursing. However, it 
should not replace the textbooks on 
nursing skills, which give greater tech- 
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nical detail, but it does contain ma- 
terial which is scientific and concise. 
LoutseE L. Roeper 


Cancer Can Be Cured—By Alfred 
J. Cantor, M.D. New York: Didier, 
Publishers, 1946. 175 pp. Price, 
$2.50. 

This volume is a short treatise on the 
prevention and curability of cancer for 
lay readers. Much of its information is 
sound, ‘but occasionally an unproved 
hypothesis has been advanced as an ac- 
cepted fact, and in some parts of the 
book there is a tendency toward over- 
emphasis. The book is easy to read but 
inclined toward the dramatic. Absurd 
suggestions are interspersed with sound 
statements. For example, the admoni- 
tion to consult a physician at least 
yearly for a thorough examination does 
not seem to have the same tenor as the 
advice to protect yourself from tobacco 
smoke by tearing cigarettes, cigars, and 
pipes from those individuals near you 
who are smoking. 

The book is too elementary for phy- 
sicians and public health workers. It 
is written from too emotional a view- 
point for the analytical layman. It may 
be well received by that part of the pub- 
lic which enjoys graphic and emotional 
presentations, and among this group 
lives may be saved. 

HERBERT L. LOMBARD 


Greenwich (Conn.) Community 
Program “ Eat a Good Breakfast” 
Campaign—Greenwich Nutrition Com- 
mittee. Greenwich, Conn.: Greenwich 
Tuberculosis and Health Assoc., 1946 
124 pp. 

This report of a community nutrition 
project conducted at Greenwich, Conn., 
includes the details of every step in the 
campaign; pictures of local committees, 
participating groups and numerous ex- 
hibits along with samples of all the 
posters and pamphlets used, replicas of 
newspaper publicity, letters soliciting 
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perative action and letters received. 
Few of the ideas are new, but the report 
ws how good ideas from many 
ces may be used by community 
ncies codperating to promote such a 
alth project. 
rhe publication would seem to be of 
primary interest to the local community 
where the project was undertaken with 
its obvious purpose that of giving credit 
local effort. It might serve as a guide 
to another community wishing to under- 
ke a similar project. 
HELEN S. MITCHELL 


Practical Malariology—By Paul F. 
Russell, M.D., Luther S. West, Ph.D., 
md Reginald D. Manwell, Sc.D. Phila- 
delphia: Saunders, 1946. 684 pp. 
Price, $8.00. 

fhis book is a well balanced presen- 
tation of its subject, and will be an in- 
dispensable tool for all who work in its 
pecial field and related subjects. The 
medical, entomological, and engineering 
hases of the disease and its control are 
lmirably handled within the limits of 
i single text. 

Chapters 6 and 7 on the morphology 

bionomics of mosquitoes are ex- 
ceptionally good. In Chapter 8, on the 
Distribution of Anophelines, the tables 
mportant vector species, while go rd, 
bably contain some minor errors, 

in the table on page 188 it is 
ubtful that A. labranchiae atroparvus 
urs in Japan.” Chapters 16, 17, and 
on the epidemiology of malaria are 
best presentations this writer has 

n since L. W. Hackett’s classic. 

In Chapter 22 on Larvicides, a fuller 
emulsifiers would have 

helpful to field control personnel. 
In Chapter 25 an Control of Adult 
Mosquitoes (at pp. 523 more 
plete treatment of DDT residual 
ld have been desirable. This new 
lective adulticide is radically changing 
ideas as to methods of control of 

th culicine and anopheline species. 


treatment of 


525) a 


In Chapter 26, the importance of edu- 
cational measures would justify a con- 
siderable expansion of this section (pp. 
541-545) and its segregation into a 
separate chapter. 

The entomological keys in the Ap- 
pendix are excellent of their type, but 
occupy 71 pages. Diagrammatic or pic- 
torial keys of the type developed by the 
Malaria Control in War Areas unit of 
the U. S. Public Health Service would 
have been equally exact and more clear 
and compact than the conventional type 
of taxonomic key. 

The typography and format of the 
book are unusually good, the numerous 
photographic illustrations are 
tionally clear and well selected, and the 
line drawings excellent. 

The dedication of the book to the 
malaria control organizations of our 
armed forces in World War II is a well 
deserved tribute to a fine group of un- 
sung heroes. H. F. Gray 


exct p- 


Industrial Toxicology—By Alice 
Hamilton and Rutherford T. Johnstone. 
New York: Oxford University Press, 
1945. 72 pp. Price, $3.50. 

In this day of 


elaborate treatises 


reaching encyclopedic proportions, many 


practitioners and specialists in the field 
of industrial health will welcome this 
refreshingly concise summary of the 
pathology, diagnosis, treatment, and 
prevention of occupational diseases. Dr. 
Hamilton presents pathology and dia 
nosis in Part I, and Dr 
cusses treatment and prevention in Part 


Il. Part 
items. 


Johnstone dis- 


III is a bibliography of 352 

Of special interest to this reviewer is 
the statement: “It should be reiterated 
constantly that the primary treatment 
is prevention.” Recommendations for 
preventing occupational diseases are gen- 
erally sound and practical, but the 
authors are tempted at certain points 
to be overly specific on engineering 
details. 
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Readers, will appreciate the care with 
which the authors have studied the 
amassing literature in this field, and the 
way in which they have recorded their 
experienced judgment on_ significant 
developments. 

N. WITHERIDGE 


Manual for School and Institu- 
tional Lunch Rooms (revised )—Ohio 
Dietetic Association. Cleveland: Ohio 
Dietetic, Association, 1946. 222 pp. 
Price, $2.00 ($1.85 for 3 or more). 

This is a revision of Manual for 
Managers of Rural and Other Small 
School Lunch Rooms, reviewed in this 
Journal, Vol. 32 (Aug.), 1942, p. 881. 
The name was changed because the ma- 
terial is valuable for use in urban insti- 
tutions and schools, as well as in rural 
schools. The material is uniquely suited 
to fit the needs of the untrained workers, 
who, more times than not, are respon- 
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sible for the food service in schools and 
child caring institutions. 

The untrained worker will find the 
general information preceding the recipe 
section very helpful—this includes a 
table of miscellaneous equivalents of 
weights and measures, some common 
food measurements, the average number 
of servings obtained from common 
staples, and information on the use of 
dehydrated milk solids. 

Simple directions and suggested forms 
for cost accounting are included. The 
section on Location of Lunchroom in- 
cludes floor plans for use in school 
buildings where expansion is impossible. 

The section on Equipment has been 
revised and a few new fecipes have been 
added. 

This might well be used as the stand- 
ard manual in school systems that do 
not have manuals of their own. 

Avice H. SMITH 
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Actnc SuccessruLty. By George Lawton. 
New Yerk: Columbia University Press, 
1946. 266 pp. Price, $2.75. 

CHILDREN IN THE COMMUNITY 
Experiment in Child Welfare). 
Stone, Elsa Castendyck, and Harold B 
Hanson, M.D Washington: Gov. Ptg. 
Office, 1946. 182 pp. Price, $.35. 

ComMuNiItY Centers As Livinc War Me- 
MORIALS. By James Dahir. New York: 
Russell Feundation, 1946. 63 pp. 
Price, $.50. 

Controt or RINGWORM OF THE SCALP AMONG 
Curtprrn in Hacrrstown, Mary- 
LAND, 1944-45. By Louis Schwartz, et al. 
Washington: Gev. Ptg. Office, 1946. 27 pp. 
Price, $.10. 

Tue Cost or Stums 1n Newark. By Jay 
Rumney, Ph.D., and Sara Shuman, M.A. 
Newark, N. J.: Housing Authority of City 
of Newark, 1946. 36 pp. 


(The St. Paul 
By Sybil A. 


Sage 


Space and the interests of readers will permit review of some, but not all, of the 
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McGraw-Hill, 
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1946. 176 pp. Price, $2.50. 
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The Duke Endowment. Charlotte, N. C 
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Tue Forces THat SHAPE Our Future. By 
Clyde Eagleton. New York: New York 
University Press, 1945. 200 pp. Price, 
$3.25. 

Tue FREEZING PRESERVATION OF Foops’ By 
Donald K. Tressler and Clifford F. Evers 
(2nd ed.) New York: Avi Publishing Co. 
1946. 932 pp. Price, $10.00. 


A Hanpsook or Sociat Mepicine. By Fred 
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46. 179 pp. Price, 8/6. 
1 EXAMINATIONS—A MANUAL FOR THE 
RAL PRACTITIONER. Prepared for The 
lical Society of the County of New York 
rhe Special Committee on Preventive 
licine 144 pp 
INSURANCE IN THE UNITED STATES 
Nathan Sinai, et al. New York: Com- 
nwealth Fund, 1946. 115 pp. Price, 
HeaLTtH OF WILLESDEN. By George F. 
han, M.D. London: Health Dept. of 
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Can We Teacu Asout Sex? By Ben 
C. Gruenberg. New York: Public 
Committee, Inc 1946 32 
ce, $.10 
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pp. Price, $2.00 
M ax SocraL SERVICE IN TUBERCULOSIS 
CONTROI U. S. Public Health Service 
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pp. Price, $7.50 
Houstnc Neeps. By Joseph H. Bun- 
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1946 151 pp Price, 
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105 pp. 

THe REHABILITATION PROGRAM AT THE Mu 
NICIPAL SANATORIUM, OrISvILLE, N. Y. By 
I. D. Bobrowitz, M.D., and Joseph Newman 
New York: National Tuberculosis Associa- 
tion, 1946. 77 pp 
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CEEDINGS OF CONFERENCE) Edited by 
Holland Hudson and Norvin C. Kiefer, 
M.D. New York: National Tuberculosis 
Association, 1946. 138 pp. 
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Ejnar Munksgaard, Koben- 
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GERMS TO THI 


DENE 
mies (99 pp 
havn, 1946 
GUIDE FOR INDIVIDUAL AND CLass Pro 
GRAM FOR CHILDREN OF LOWERED VITALITY 
William H Chairman 
for Preparation of Study Guide 
Dept. Educational Nursing 
Service Society, 1946 12 pp 
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Bristow 


TUBERCULOSIS CONTROL IN New. Jersey. New 


Jersey Tuberculosis League, Inc 1946 
45 pp 
Unitrep STATES Na 


Association, 1946 189 


TUBERCULOSIS IN THI 
tional Tuberculosis 
Pp 

TUTORING AS THERAPY By Grace Arthur, 
Ph.D New York: Commonwealth Fund 
1946. 125 pp. Price, 
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E Page, D.DS Boston 
Inc., 1946. 184 pp. Price, $2.50 


$1.5 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Grim Note — Incidence of second- 
attack poliomyelitis appears to be high 
enough to cast doubt on the existence 


of clinical immunity following an attack. 


of the disease. So don’t expect ac- 
quired immunity alone to protect per- 
sons in contact with patients. Health 
administrators, please note. 

Bripce, E. M., et al. Clinical Immunity in 
Poliomyelitis. Am. J. Dis. Child. 72, 5:501 
(Nov.), 1946. 


Primitive and Antisocial—Prob- 
ably there is less than a nickel’s worth 
of really “useful” information for you 
in this paper, but if you have a 
normally morbid curiosity you'll find it 
readable. You'll agree with the author 
that the person who has none of the 
listed signs of the psychopathic per- 
sonality must be a saint. He says that 
most of us fall somewhere between the 
psychopath and the saint. How about 
you? 

" Cason, H. The Symptoms of the Psycho- 
path. Pub. Health Rep. 61, 51:1833 (Dec 
20), 1946. 


In Addition to the Mother’s 
Comfort—In comparable groups there 
were fewer stillbirths and deaths-during- 
the-first-week among infants born of 
mothers receiving continuous caudal 
analgesia than among the controls. If 
the method could be applied to all de- 
liveries, and with the same results, the 
present estimated loss of 125,000 viable 
infants through these causes could be 
cut in half, the writers suggest. 

Cottins, S. D., et al. A Statistical Study of 
Delivery with Continuous Caudal Analgesia 
as Compared with Other Methods. Pub. 
Health Rep. 61, 48:1713 (Nov. 29), 1946. 


“Epidemical and Other Disorders” 


—Just a century ago the first British 
Medical Officer of Health took office— 
in Liverpool. The tragic events lead- 
ing to his appointment and the forni- 
dable job he undertook are recounted, 
This whole story may already be in the 
history books, for all I know, but if it 
isn’t you may want this reference. 
Datey, A. One Hundred Years—A Retro- 


spect and a Forecast. Pub. Health. 60, 2:28 
(Nov.), 1946. 


We Can Afford the Wastage— 
In Saskatchewan, all tuberculin negative 
nurses and other sanatorium personnel 
were given the benefit of BCG vaccina- 
tion—a protection we reserve for our 
red Indians but fail to give exposed 
professional workers. In Canada, too 
the protection, though not perfect, was 
found to be of the order of 4 or 5 to 1. 

Fercuson, R. G. BCG Vaccination in Hos- 
pitals and Sanatoria in Saskatchewan. Canad 
Pub. Health J. 37, 11:435 (Nov.), 1946 


A Word of Caution—Tuck away 
these sentences in the card-file of your 
memory, “It is unwise to send any per- 
son to a sanatorium who is merely sus- 
pected of having pulmonary tubercu- 
losis. Not until tubercle bacilli are 
demonstrated should a patient be sent 
to the sanatorium for treatment.” They 
are from a useful paper reminding health 
workers what to do with persons with 
abnormal chest x-rays. 

Hittersor, H. E., and Horm, J. Guide for 
Disposition of Persons with Abnormal Pul- 
monary Findings on X-Ray Films. Pub 
Health Rep. 61, 49:1759 (Dec. 6), 1946 


Four Will Do It—Reported here is 
a study to determine the smallest effec- 
tive number of topical applications of 
sodium fluoride. An earlier researcher 


| 


used from 7 to 15 applications. 
\pparently at least 4 are needed to pro- 
ice the same benefits. 
wn, W. A. et al. The Effects of Vari- 
Numbers of Topical Applications of 
im Fluoride. J. Am. Dent. A. 33, 21: 
Nov. 1), 1946. 


For 
seems, 


Kindergartners — Now, it 
we'll add a “booster”? dose of 
vaccine to the supplementary 

sryeera: prophylaxis just before the 
child starts to school when exposure to 
whooping cough is greatly increased. 
presented le nds support to the 

posal, at any rate. 

Kenprick, P., et al. 

Booster” Injection of Pertussis Vaccine in 
Immunized Children of Kinder- 
ten Age. Am. J. Dis. Child. 72, 4:382 


pertussis 


Re-enforcing or 


Floating TB Bacilli — Described 
here are some relatively simple experi- 
ments that show tuberculosis to be an 

-borne infection and that ultraviolet 
rays destroy the floating bacilli. There 
concludes the writer, why 
oth ultraviolet radiation and oil treat- 
ent of bedclothes and floors should not 


Is no reason, 
} 


be used in tuberculosis hospitals. None, 
cept human inertia! 
LURI M. B. Control of Air-borne Con 
on of Tuberculosis. Am. J. Nursing. 46, 
8 (Dec.). 1946. 


Wot Rules—But Principles—The 
ok, the plumber, and the lab tech- 
nician follow rules, but handling people 


in art. So says a convention head- 
liner whose paper can be read with 
nefit by anybody who has one or more 
people working with, or under, him. 


(hat category must include about every- 
ne in the health field but me—and I 
ved it too. 
Macoun, F. A 
ministration 


Nov.), 1946 


Ni Ww 
Pub 


Wavs in Personnel 
Health Nurs 


Boxing the Compass 
ten, we 


Every so 
swing round again to the dis- 


theory of dental decay. Make 


3 BooKs AND REPORTS 


227 


people chew tough meat and tough 
crusts and all will be well, insists this 
British proponent of that theory. Dis- 
use, he says, results in decalcification of 
teeth as it does bones, so he coins the 
name ‘ which you 
may employ without credit if you wish. 

Net MANN, H. H. Food Habits and Dental 


Caries. J. Roy. Inst. Pub. Health & Hyg. 9, 
(Dec.), 1946 


disuse odontoporosis 


12:373 


Stirring Times: Challenging Op- 
portunities Our nation’s 
toward solid health administration and 
the needs yet to be met are briefly told 
by the one best situated to see 
clearly the whole enormously complex 
proble m. 

PaRRAN, T National and 
Horizons in Health 
11:583 (Nov.), 1946 


pi OgTess 


man 


International 
Pub. Health Nurs 38, 


Wise Words of Warning 


before 


All Pp I 
sons, being given influenza vac- 
cine should be tested ‘intradermally for 
allergy. Profound, and fatal, 
laxis is not that must never 
What to do in all the 
varying degrees of reaction to the test is 
set forth in this paper. 

Ratner, B., and Untracnrt, § Allergy to 
Virus and Vaccines J.AM.A 
13 15:899 (Dec. 14 1946 


naphy 
unknown: 
be forgotten. 


RicKettsial 


Hygienic Significance of Dust Lay- 


ing—A discussant says, “ Dr. Smith and 
his associates know more about coccidi 
oidomycosis than any one else.” So, if 
you want to learn more about the 
epidemiol re of this jaw breaker than 
what was covered in a paper on this 


subject in the December issue of ou 


Journal, then this earlier 


paper should 
be read too. 

Smitrn, C. E., et al: Effect of Season and 
Dust Control on Coccidioidomycosis. J.A.M A 
132, 14:833 (Dec. 7), 194¢ 

A Little of This and That 
Hematology, tre pi al medicine, infec- 
tious diseases, endocrinology, virus dis- 


eases, among other subjects are skimmed 
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in an informal, readable, round table. 
Not to be missed. 

Sturcis, C. C., et al. Therapeutic “ Infor- 
mation Please.” J.A.M.A. 132, 16:963 (Dec 
21), 1946. 


As Others See Us——“ To the British 
mind the first reaction to some of these 
(American V.D. publicity stunts) is one 
of surprise mingled with amusement. 
On consideration, however, it is readily 
perceived that it is all the logical pur- 
suance of an accepted line of thought. 
Venereal disease must be reduced and 
stamped out.” 
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Some American Ideas on 
Brit. M. J. Ne 


Wittcox, R. R. 
Venereal Disease Control 
4482, p. 825 (Nov. 30), 1946. 


“They Have Come to Stay”. 
There are papers one reads for profit; 
others for pleasure—yes, even in the 
scientific press! If you'll read this one, 
your pleasure is assured, because it has 
eloquence, humor, persuasiveness. Inci- 
dentally, you may derive a little profit 
from it. Who knows? 

Winstow, C.-E. A. The Voluntary Nursing 
Agency Pub. Health Nurs. 38, 11:608 
(Nov.), 1946. 


Seventy-fifth Annual Meeting 
American Public Health Association 
Atlantic City, N. J. 


Week of October 6, 1947 
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ASSOCIATION NEWS 


APPLICANTS FOR MEMBERSHIP 


following individuals have applied for membership in the 


requested affiliation with the sections indicated 
Health Officers Section 
D. Bove, M.D., 1331 Moore St., 
idelphia 48, Pa., Medical Officer, Di- 
ion of Communicable Diseases, Bureau of 
Health 
Chong-teh Chang, M.D., CNRRA 
Taiyuan, Shansi, China, Director of 
Provincial Health Administration 
( es C. Demmer, M.D., Dr.P.H., 55 Stevens 
St., Wellesville, N. Y., Visiting Professor 
General Epidemiology), School of Public 
Health, Univ. of North Carolina 
sordon F. Fisher, M.D., 1811 Shoreline Blvd., 
Corpus Christi, Tex., Director, City-County 


Regional 


Health Unit 
Nicholas R. Frankovelgia, M.D., 6547 W. 
Pershing Rd., Berwyn, Ill., Health Director, 


Stickney Township Health District 

Dudley A. Reekie, M.D., M.P.H., 128 W. Com- 
merce St., San Antonio, Tex., Director of 
Health, City Health Dept. 

Hartwin A. Schulze, M.D., M.P.H., OTCS 
Has. USFET, APO 757, New York, N. Y., 
Chief, Preventive Medicine Division 

Charles D. Shields, M.D., M.P.H., 1002 Park- 
ide Ave., Buffalo 16, N. Y., Commissioner 
of Health, City of Buffalo 

Vergil N. Slee, M.D., 592 Mower Rd., Pinck 

Mich., Student, School of Public Health, 
Univ. of Michigan 

Lt. Col. Lucius G. Thomas, M.C., Public 
Health and Welfare Section, GHQ, SCAP, 
APO 500, San Francisco, Calif., Chief, Pre 

tive Medicine Division 


Laboratory Section 


Milton H. Brown, M.D., D.P.H., 89 Breadal 
ine St., Toronto, Ont., Canada, Professor 
Hygiene and Preventive Medicine, Univ 
Toronto 

Virginius E. Brown, Ph.D., P. O. Box 217, 


Grayson St., P. O., San Antonio, Tex., Para 


logist, Brooke Medical Center, U. 5S 
Army 
rley J. Gens, 1101 Elder St., Houston, Tex., 
Assoc. Serolog’st, Houston Public Health 


iboratory 


Association They have 

Robert F. Jaeger, 1424 South First, Spring 

field, Ill., Serologist, State Dept. of Public 
Health 

Capt. Lester Kiefer, Fourth Medical Labora 


tory, APO 175, New York, N. Y 
Serology and Virology 
Alexander Kimler, M.S., 1226 Drexel Ave., 
Miami Beach, Fla Bacteriologist 
Administration Hospital 


Chief of 


Veterans 


Milton Marmell, M.A., 110 Empire Blvd., 
Brookly n, N \ Bacteriologist, Rikers 
Island Hospital 

Clinton C. McDonald, Ph.D Univ of 


Wichita, Wichita 6 Director of Stu 
dent Health Service 
Robert A. Miliner, 15 
cord, N 

Dept of Health 
Filiberto Ramirez-Corria, M.D., Av. 9 Num 
9 Esq. 6, Buenavista, Havana, 
Pathologist, Finlay Institute 
Beatrice L. Shepard, General Delivery, Juneau, 
Alaska, Bacteriologist 


Kans 


Washington St Con 


Senior Bacteriologist, State 


Cuba, 


Territorial Bureau of 


Health 

Thelma D. Sullivan, M.A.. 3001 Bonnie Rd., 
Austin, Tex., Bacteriologist, State Bureau of 
Health Laboratories 

Dorothy M. Wendt, City Laboratory, 1101 
Elder St., Houston 10, Tex Assoc. Bac 
teriologist, State Dept. of Health 

Leslie H. Wetterlow, 98 Hillcrest Parkway, 
Winchester, Mass Asst. Bacteriologist, State 
Dept of Public Health 

Daniel Widelock, Ph.D., 125 Worth St., New 
York 13, N. Y., Chief of Serology, Bureau 


of Laboratories, City Dept. of Health 
Vital Statisti Section 

LaMont C. Cok Indiana Univ., Dept 

of Zodlogy, Bloomington, Ind., Instructor 

in Zoology 


Dorothy D. Helm, 4137 Manila Ave., Oakland 
Calif., Assoc. in Public Health, School of 
Public Health, Univ. of California 
Irving Levin, M.A., 3231 79th St., Jackson 
Heights, N. Y., Statistician, Union Health 
Center 
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Engineering Section 

George O. Culli, Jr., 3018 Austin St., Corpus 
Christi, Tex., Supervisor of Shellfish Sani- 
tation, State Dept. of Health 

T. C. Easaw, Senior Health Inspector, Johore 
Bahru, Malaya, S. S., Health Dept., Johore 
State 

William L. Hafner, 1229 W. Washington 
Blvd., Chicago 7, Ill., Office Manager, Wal- 
lace and Tiernan Co. 

William T. Linton, M.S.P.H., 433 Wade 
Hampton Office Bldg., Columbia, S. C., 
Senior Sanitary Engineer, State Board of 
Health 

Terence K. McCormack, 27 N. Grand Ave., 
Baldwin, Long Island, N. Y., Junior Sani- 
tary Engineer, Nassau County Dept. of 
Health 

George C. Scott, 5810 Ellsworth St., Dallas 6, 
Tex., City Health Inspector 

Stanley B. Stolz, 34 South St., Middletown, 
N. Y., Asst. District Engineer, State Dept. 
of Health 

Ralph C. Sweeney, 34 South St., Middletown, 
N. Y., District Sanitary Engineer, State 
Health Dept 

Clarence L. Taylor, 620 E. 42nd St., Indian- 
apolis 5, Ind., Superintendent of Community 
Sanitation, Board of Public Health and 
Hospitals 

Clarence P. Thayer, 4212 N.W. 6th Ave., 
Miami, Fla., Senior Sanitary Officer, Dade 
County Health Unit 


‘Industrial Hygiene Section 

Charles F. Bond, MS., 1519 Cedar Lane. Nash- 
ville 5, Tenn., Senior Industrial Hygiene 
Chemist, Industrial Hygiene Service, State 
Dept. of Public Health 

Gerald Friedman, 158 Central Ave., Spring 
Valley, N. Y., Laboratory Technician, 
Lederle Laboratories 

Glenn D. Hutchinson, M.D., 1557 ElDorado 
St.. Valleio. Calif., Graduate Student, School 
of Public Health, Univ. of Calfernia 

John KoVace, 1240 Ontario St., Cleveland, 

* Ohio, Editor, Occupational Hazards 

Robert B. Sutherland, M.D., 97 Elmsthorpe 
Ave., Toronto 12, Ont., Canada. Staff Mem- 
ber, Ontario Division of Industrial Hygiene 


Food and Nutrition Section 

Elspeth E. Bennett, M.A., Ralston Purina Co., 
Checkerboard Square, St. Louis, Mo., 
Manager, Nutrition Service 

Constance L. Brine, 695 Huntington Ave., 
Boston, Mass., Nutritionist, Harvard School 
of Public Health 

Lois E. Christiansen, Box 174, Cumberland 

Student, Simmons College 


Center, Me., 
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Helen G. Olson, State Dept. of Health, Rich- 
mond 19, Va., Nutrition Consultant 


Maternal and Child*Health Section 


Laura N. Baernstein, M.D., 4611 Highland 
Ave., Bethesda 14, Md., Clinic Physician, 
Maternal and Child Welfare Clinics, District 
of Columbia Health Dept. 

C. E. Branner, M.D., Sacajawea 
LaGrande, Ore., Gynecologist 

Dr. Werner Bustamante-Espinoza, General de! 
Canto 235, Santiago, Chile, Chief, Maternal 
and Child Health Section, National Medica] 


Annex, 


Service 

Madelene M. Donnelly, M.D., 930 Church St, 
Ann Arbor, Mich., Student, Univ. of 
Michigan 


Mildred M. Dorod, R.N., 1001 Huron Rd. 
4th Floor, Cleveland, Ohio, Health Super- 
visor, Children’s Services 


Public Health Education Section 


Claudius G. Britt, 1102 E. Ann, Ann Arbor, 
M’ch., Student, School of Public Health 
Univ. of M'chigan 

John W. Brown, M.D., Wisconsin General 
Hospital, Madison 6, Wis., Professor of Pre- 
ventive Medicine and Director of Student 
Health, Univ. of Wisconsin 

G. Clifford Byrd, 209 W. Main, Crisfield, Md., 
Director, Crisfield Seafoods Laboratory 

Robert C. Clarke, 344 Fulton St., San Fran 
cisco 2, Calif., Student, Graduate Schoo! of 
Public Health, Univ. of California 

Watson W. Dersham, M.Ed., 300 Green St., 
Mifflinburg, Pa., School Cancer Program 
Advisor, American Cancer Society 

Faye L. Dinwiddie, 1217 Collingwood Blvd. 
Toledo 2, Ohio, Field Secretary, Toledo 
Public Health Assn. 

Harold K. Fuller, M.A., 


721 Elmwood Avi 


Lincoln, Neb., Asst. Director, Division of 
Public Health Education, State Dept. of 
Health 


Josie Hazel, 1114 Fairfield St., Aiken, S. C 
Fie'd Worker, South Carolina Tuberculosis 
Comm ttee 

Mary E. Head, MS., 45 Second St., Room 
409, Francisco, Calif., Consultant to 
Executive Secretaries, California Tubercu 
losis and Health Assn. 

Mary E. Mackall, M.S., 3140 Klingle Rd 
N.W., Washington 8, D. C., Information 
Specialist, U. S. Public Health Service 

Thomas J. Magee, 1204 Chapel St., New 
Haven 11, Conn., Student, Dept. of Public 
Health, Yale University School of Medicin: 

Catherine M. Maloy, N.F.LP., 120 Broadway 
New York 5, N. Y., Professional Public 


San 


ASSOCIATION NEWws 


ons. National Foundation for Infan 
Paralysis 
ian J. Sherry, County Office Bldg., 
324, Pittsburgh 19, Pa., Chief of 
Service, Allegheny County Institu- 
District 
rd E. Wilkening, Ph.D., 1337 Allen Ave., 
ndale 1, Calif., Assoc. Professor, Univ. 
uthern California 
Yerwood, M.S., 700 Brazos, Austin, 
Field Consultant in Health Education 


Necro Program, Texas Tuberculosis 


Public Health Nursing Section 
d E. Cardwell, R.N., R.D. No. 5, Box 
Lansing, Mich., Supervising Nurse 
ham County Health Dept. 

d L. Chapman, R.N., 421 West 21st 
New York, N. Y., Asst. Supervisor, Com- 
ty Service Society 

el M. Cook, 132 East 45th St., New 
rk 17, N. Y., Public Health Nurse, San 

» City Health Dept. 

M. Fortuine, 39 Stearns Rd., Ogunquit 
Town Nurse, Wells Public Health Assn 
Mary Ethel, 565 Abbott Rd.. Mercy 
pital, Buffalo, N. Y., Superintendent of 


es 


i Nickse, R.N., 9137 218th St 


ns Village, N. Y., Student, New York 
rsity 
1 Shaulis 


itis, 


Mich., Staff Nurse, Wayne County Health 


R.N,, 


5389 Spokane, Detroit 


M.A., Box 19, 
Nurse Officer 


Spaulding, 

C., Senior Asst 

S. Public Health Service 

M. Washburn, R.N., 9137 

ns Village, N. Y., Student, New 

niversity 

R. Wrench, R.N., 

Office Bldg., 
isory Nurse 


218th St., 
York 


State Health Dept., 
Richmond, Va., State 


Epidemiology Section 
nvyz Blaskovic, M.D., Univ. of Mich., 
School of Public Health, Ann Arbor, Mich., 
Chief, Dept of Microbiology, State Institute 
Hygiene, Bratislava, Czechoslovakia 
A. Huergo, M.D., Esmeralda _ 860, 
enos Aires, Argentina, Director de Epi- 
miologia, Secretaria de Salud Publica 


tides C. Limaverde, M.D., Dias da Cruz 


342, Rio de Janeiro, Brazil, Health Officer 
National Dept. of Health 

Dr. Adolfo S. Cianchetta Montevideo 
751, Buenos Aires, Argentina, Director Gen 
eral de Sanidad de Fronteras y Transportes 

Iris H. Wilson, R.N., 102 S.W. 19th Rd. 
Miami, Fla., Venereal Disease Clini 

Dade County Health Dept 

Arthur H. Wolff, D.V.M., 319 Hillcrest Ave., 
East Lansing, Mich., Salmonella 
Study, Bureau of State 


Dept. of Health 


Sivori 


Supe r- 


visor 


Director, 


Disease Control, 


School Health 
Sarah T. Baker, 25 Wellbrook Ave., Staten 
Island 3, N School Nurse Feacher, New 
York City Dept. of Health 
Nora P. Hall, 410 Sth Ave 
Wash., Health 
L. Velma Seanor, R.N., 106 S 
Alhambra, Calif., Supervising 
bello Unified School District 


Section 


N.E., Puyallup 
Public Schools 
Primrose Ave., 
Nurse, 


Coordinator 


Dental Health Secti 

Myron M. Lieb 
Neck, N. Y., Dentist 
Paul K. Losch, D.DS 
Boston, Mass., Asst 

School of Medicine 


DDS 


Dental 


Una filiated 
Seymour B. Bigman, D.V.M., 31 
Natick Mass.., Resident-Interne 
Animal Hospital 
Ultan P. Byrne, M.B., D.P.H 
Ave., Vancouver, B. C., C 
of Clinics, Psychopathic Division 
Mental Hospital 
Steven J. Chorvat 6 Dolloff Rd., Clev 
+, Ohio Junior ood and Drug Inspect 
City Food and Drug Administration 
William C. H M.D., 2126 Upton Av 
North, Minneapolis 11, Minn 
School of Public Health of Minnesota 
Norwick, M.D., M.P.H Hotel 
Richelieu, San Francisco Calif., Medical 
Director, Agricultural Workers Health and 
Medical Assn 
Martha D. Ring Morrison St., Washing 
ton 15, D. C., Health Economist, I 
Public Health Service 
Leon D.V.M City Hospital, 605 
Columbus, Waco, Tex., Director, Meat and 
Dairy Inspection, Waco-McLennan County 
Health Unit 


Studs nt, 
Univ 


Svdney S 


olatko, 


A.P.H.A. membership application blank on page XXXII 
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HEALTH OFFICERS SECTION ELECTS 
REPRESENTATIVES TO COMMITTEE ON 
ADMINISTRATIVE PRACTICE 

At the 74th Annual Meeting of the 
American Public Health Association in 
Cleveland, the Health Officers Section 
Council members of the 
Standing Committee on Administrative 
Practice the following health officers: 


elected as 


Gregoire F. Amyot, M.D., D.P.H., Victoria 
B.C 

V. L. Ellicott, 
Md 

L. E 


Ind 


M.D., Dr.P.H 


Rockville 


Burney, M.D., M.P.H., Indianapolis, 


DECEASED MEMBERS 
J. Crawford, M.D.. Cuba, 
Elected Fellow 1935 


Elected 
Health 


Porte 
Member 192¢ 
Othcers Section 

Martin Bernfield, M.D 
Elected Member 1940 

Frederick E. Bolt, 


San Antonio, Tex., 
Health Officers Section 


M.D Worcester, N. Y., 


Elected Member 1924, Unaffiliated 
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Frank J. Brands, Brooklyn, N. Y., EF 
Member 1937, Engineering Section 

Robert L. Crockett, M.D., Oneida, N. \ 
Elected Member 1915, Unaffiliated 

Wendell J. Erickson, Albany, N. Y., I 
Member 1938, Engineering Section 

Felix E M.D.. Ha 
Cuba, Member 1938, Labo: 
Section 

William V. Halversen, Ph.D., San Jose, ( 
Elected Member 1940, Laboratory Sect 

Dorcas O. Hoge, Grand Island, Neb., | 
Member 1935, Laboratory Section 

Clarence H. Mackey, M.D., Lancaster, N. \ 
Elected Member 1920, Unaffiliated 

Thomas H. Milford, Montgomery, Ala., Elected 
Member 194 


Fernandez-Garcia, 
Ele d 


3, Engineering Section 


Major Wilbur Craig Mooney, Vanc 
B. C., Canada, Elected Member 1945, | 
demiology Section 

Amanda M. Sheeler, R.N., Lansdowne, P 


Elected Member 1 
ing Section 


Bert L 


Public Health N 
Stinson 
Member 1936 
Robert G. Townsend, 
Member 1946. Food 


M.D., Homer, La., I 
Health Officers Sectior 
Lincoln, Neb., | 
and Nutrition § 


5729 
3 


EMPLOYMENT SERVICE 
following pages present information for those seeking qualified public health 
ind for those seeking positions in public health 
is a service of the Association conducted without expense to the employer or 
yee 
ress all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
New York 19, N. Y., unless otherwise specified 


PosSITIONS AVAILABLE 


Wanted: Young public health nurse 
ut f school tor generalized 
). Position recently established, 
l opportunities. Must own car 


‘ salary $2,000 us travel 


n South Carolina city, popula- 
i Wanted: \ 
pl 


Box N-388, Employment Service 


Wanted: Qualified public health nurses 
taff positions in generalized program Inu il 
ich, Conn. Sal iry $2,040 1 I Wr te Box 


icreme! 
L-3, Em 
ndent upon qualifications 
Nursing oervice 116 ist 


Greenwich, Conn 
tr 


Wanted: 
ence Or 
Wanted: Competent, well trained, in- 

trial hygienist-sanitary engineer for 

company. When replying give 
1 and experience. Write Box I-2, 

ent Service, A.P.H.A. 


Wanted: Director for newly organized ; Salar 
nty district, upper termined by perience and _ training 
Summer and wt sor Write State ealtl new O. Box 
ake Michigan 1d 210. Tacksor 1] 
tion almost 50.000. Staff of . 
Beginning salary $6,600 plus $75 Wanted: 
llowance. For information, also general 
ssible expansion with increase in 
nsibility and salary write Russell E. 
ne, M.D., Director, Northern Penin- 
Office, Michigan Department of 
th, Escanaba, Mich. from a recognized school requir« 
Wanted: Public health or sanitary en- oF th Education. St: Board 
with engineering degree to direct 14] ': 
nmental sanitation program in 
nty health department in Southwestern Wanted: State Vital Statistics Regis- 
gan. County is part of the field trar, Male; $300 to begin; Permanent. 
ing area for the Michigan Depart- Minimum: 3 years’ experience in birth and 
t of Health. Beginning salary $3,000 dcath registrations; college graduate, 
travel allowance. Write Box §-1, preferably supplemented by one _ year 
nployment Service, A.P.H.A. graduate work in public health with major 
in vital statistics. Write or wire A. T. 
Wanted: Public health nurses for staff Johnson, Personnel Director, Oregon 
tions in generalized public health State Board of Health, 1022 S.W. 11th 
rsing program in well established Avyenye. Portland 5. Ore. 
nty (part of the field training area for 
Michigan Department of Health). Be- Wanted: Venereal disease control phy- 
ning salary $2,000-$2,400 depending on _sician, St. Louis City Health Division. 
ning and experience plus travel. Special training and experience in ve- 
[233] 
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nereal diseases; clinical, laboratory, and 
public health aspects required. Full-time. 
Civil Service. State qualifications and 
acceptable salary. Write Department of 
Personnel, City of St. Louis, Mo., 14th 
and Market Streets. 


Wanted: Public health nursing super- 
visor. Should have B.S. degree, major in 
Public Health Nursing Supervision and 
minimum one year supervisory experience 
in generalized program. Salary $3,000. 
Write Director, City-County Health Unit, 
28 East Boulder, Colorado Springs, Colo. 


Wanted: Medical-social worker for 
challenging position. Combination’ case 
work and community organization § in 
Voluntary Health Agency, Denver, Colo. 
No travel. Write Box M, Employment 
Service, A.P.H.A. 


Wanted: Qualified public health nurse 
with tuberculosis experience for progres- 
sive voluntary agency with active com- 
munity program. West. Write Box N-2, 
Employment Service, A.P.H.A. 


Wanted: Laboratory technician or 
medical secretary technician for clinical 
laboratory in Massachusetts. Five-and-a- 
half-day week, no night work. Write 
Box J, Employment Service, A.P.H.A. 


Wanted: Medical Director for rural 
county, population 28,000, Midwest. 
Budget supplied entirely by county funds, 
Salary $5,000 plus travel. One month an- 
nual vacation, pension system. Write 


Box Q, Employment Service, A.P.H.A. 


Wanted: Staff nurse for generalized 
service including bedside and_ school 
nursing. Salary $200 to $240. City- 
County Health Department. Population 
85.000. Seventeen staff nurses, 1 field 
supervisor, 1 clinic supervisor, 1 nursing 
director, 6 sanitarians, 1 medical director. 


Write Box U, Employment Service, 
A.P.H.A. 
Wanted: Director of Nurses to super- 


vise nurses and to direct a school for 
practical nurses in a new hospital. Op- 
portunity to participate in the organiza- 
tion of a new hospital for the care of long- 
term illnesses, located at Cascade, Wash- 
ington County, Maryland. Maintenance, 
health and retirement benefits. Proposed 
salary subject to approval $3,000-$3,750. 
Requirements: B.S. in nursing; one year’s 
study in teaching and supervision of nurs- 
ing or in hospital administration. One 
year in teaching and supervision of nurs- 
ing in school of nursing or hospital plus 
one year as Director of School of Nurs- 
ing; or five years as a Nursing Supervisor. 
Write Dr. J. A. McCallum, Cascade, 


Washington County, Maryland. 


Feb., 1947 


Wanted: Communicable Disease Con- 
trol Physician with major part of work in 
V.D. Aptitude and interest in clinic sery- 
ices, and program direction preferable to 
experience which is desirable. Some pub- 
lic health training experience preferred, 


Fifty-bed contagious disease hospital. 
Beginning salary $5,000 per year plus 
travel. Civil service standards. Give 


full qualifications first letter. Write Di- 
rector, City Health Department, Lansing 
7, Michigan. 


Wanted: Director of city health de- 
partment laboratory and associate profes- 
sor of bacteriology at university, combined 
position, Middlewest. 3eginning com- 
bined salary $4,000 with yearly increases 
Tenure protected by Civil Service, retire- 
ment provisions. Write Box F, Employ- 
ment Service, A.P.H.A. 


Wanted: Veterinarian in new position, 
state hea'th department in East. Write 
Box Y, Employment Service, A.P.H.A 


Wanted: County Nutritionist for the 
Department of Health, Territory of 
Hawaii. Must have a bachelor’s degree 
in Home Economics with a major in 
Foods. Some experience in teaching or 
food clinics is desirable. The position re- 
quires talks and demonstrations to clinics 
and health conferences, other group 
teaching, individual consultation and 
family counseling in food and nutrition 
problems. Ability to prepare visual aid 
materials is desirable. Starting salary’ is 
$212.92 with a $25 cost of living adjust- 
ment. Write Mrs. Marjorie Abel, Di- 
vision of Nutrition, Territorial Health De- 
partment, Honolulu, T. H. 


Wanted: Sanitary Engineer with train 
ing and experience in public healt! 
County 100 miles from Chicago, 35,000 
population. Salary $315; travel allowance 
$50.00 per month. Write Lee Co. Health 
Department, Dixon, Illinois. 


Wanted:  Bacteriologist-immunologist, 
Ph.D. for research and developmental 
work in one of the important companies in 
pharmaceutical industry. Eastern loca- 
tion. Salary according to experience 
Write Box O-2, Employment Service, 
A.P.H.A. 


Wanted: Public Health Nurse as As- 
sistant Director in children’s Health 
School. Full responsibility for home in- 
vestigation and admission of childre: 
Also codperative responsibility with the 
Director for administration of the institu- 
tion. Good opportunity for person in- 
terested in health teaching. Salary $2,000- 
$2,400 plus full maintenance. Write 
Health Hill, 2801 East Boulevard, Cleve 
land, Ohio. 


EMPLOYMENT SERVICE 


Health Nurses in 
program ol Wash- 
Ann Arbor. 

s of 


unted: Public 
generalized 
nty, Michigan, at 
recreational advantags 

Agency is field teac! 
University of Michigan. 
study at University. Write 

Nursing 720 |} 


Director, 720 
ne Street, Ann Arbor, Mich 


Public Health Nurses for 
a progressive automobile 
higan. Population 150,000 
ry $210. Annual i 
tirement 
neralized field 


fanted: 


systems Progr 


servic¢ 


nter 
Af 

iblic He alt 
lic He 


Box 2 


Wanted: Public Health Nurses. G« 


Zea service 


PosITIONS WANTED 


M.S., minor chemist: 

experience in industrial, sani 
l bacteriology desires 
. n in public health, clin- 
lustrial laboratory or teaching 


cteriologist, 


‘Write, Box L-505, Emp! 
A.P_H.A. 


Parasitologist, M.S., Ph.D. 
teaching 8 years; 
parasitologist and tropical malaria 
| 4 years, laboratory director 1 
Write Box M-470, Employment 
ice, A.P.H.A 


Nutritionist, M.S. (nutrition). Experi- 
State Health Dept. 1% years, fed- 
ral agency 1% years, hospital dietitian 5 
Write Box N-400, Employment 

ce, A.P.H.A. 


Public Health Editor and information 
pecialist, woman, considerable experience 
preparation of health articles, pam- 
ts, radio, and newspaper work, public 
tions, desires position East or Mid- 
t. Write Box M-478, Employment 
ervice, A.P.H.A. 


Service 


Experi- 


College 


Biologist, three (3) years’ experience as 
nsect and rodent control officer at large 
inent Army post; six (6) years’ 
ing experience, B.S. and M.S. de- 

es in biology and zodlogy; recent 
t, Sanitary Corps A.U.S.; present 


salary $4,100 
pest control ¢ 


tor Write Box 
Service, A.P.H.A 


i 


er or 
E-500, | 


Bacteriologist - Immunologist, 
Major nitary, including 
food bacteriology Experience 
health de livision an ni 
research program Numerous pt 
tions. Age 38. Write Box L-502, 
ployment Service, A.P.H.A 


interest s 


Health Educator, female, age 37, Negro, 
with three years’ experience in Health 
Education, twelve years’ experience in 
social work and community organization; 
capable of working with entire com- 
munity; considerable experience working 
with racial and _ religious minorities 
Write Box H-522, Employment Service, 


A.P.H.A. 


Writer, experienced, college graduate, 
woman, general medical background, sev- 
eral scientific translations from German. 
Four years’ research for official agency on 
history of state hospitals. Also experi- 
enced in organizing social service for 
physically handicapped. Desires position 
in editorial work, library research, transla- 
tion, and administrative personnel work. 
Write Box H-526, Employment Service, 
A.P.H.A. 
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Fellowships in Medical Research 


Dr. Thomas Parran, Surgeon General 
of the U. S. Public Health Service, an- 
nounces approximately 120 one year 
fellowships in medical research open to 
men and women who are graduate science 
students. 


The National Cancer Institute, a di- 
vision of the National Institute of Health, 
has funds to train approximately 30 phy- 
sicians in the diagnosis and treatment of 
cancer. Doctors wishing to specialize in 
this field may be appointed as trainees and 
be assigned to authorized institutions. 


The National Institute of Health offers 
research fellowships to graduates of ac- 
credited colleges who have majored in 
biology, chemistry, dentistry, entomology, 
medicine, physics, and other scientific 
fields. Senior research fellowships are 
awarded at a yearly stipend of $3,000 to 
those who hold a Ph.D. degree in one of 
the specified scientific subjects. Junior 
fellows receive $2,400 annually and must 
hold an M.S. degree or have completed 
the equivalent of such a degree in post- 
graduate study. Fellowships may be re- 
newed for a second year. Applications for 
fellowships and traineeships should be 
sent to the Director, National Institute of 
Health, Bethesda, Md. 


The U. S. Public Health Service also 
administers fellowships for health person- 
nel from other American republics and 
the Philippine Islands. Applications for 
these fellowships should be sent to The 
Surgeon General, U. S. Public Health 
Service, Washington 25, D. C. 


Fellowships for the Training of 
Health Educators 


The U. S. Public Health Service an- 
nounces that fellowships leading to a 
Master’s degree in Public Health in the 
field of health education are again being 
offered. Candidates must be U. S. citi- 
zens between 22 and 40 years of age, must 
hold a bachelor’s degree from a recog- 
nized college or university, and must be 
able to meet the entrance requirements of 
the accredited school of public health of 
their choice. 


In addition to the degree, courses in 
the biological sciences, sociology and edu- 
cation may be required. Training in pub- 
lic speaking, journalism, psychology, and 
work in public health or a related field are 
considered desirable qualifications. 


_ Tuition, travel expenses for field train- 
ing and a monthly stipend of $100 will be 
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provided out of funds furnished by the 
National Foundation for Infantile Paraly. 
sis. The vear’s training which begins 
with the 1947 fall term, consists of 8 or 9 
months of academic work and 3 months of 
supervised field experience. 


Veterans are encouraged to apply and 
will be paid the difference between the 
allowance under the G.I. Bill of Rights 
and the monthly stipend of $100. Em.- 
ployees of local and state health depart. 
ments are not eligible since Federa! 
grants-in-aid are already available for 
such training purposes. 


Application blanks may be obtained by 
writing the Surgeon General, United 
States Public Health Service, Washing- 
ton 25, D. C., and must be filed prior to 
March 15, 1947. 


Exchange of Public Health Personne! 
between Hawaii and the Mainland 


An opportunity for public healt 
nurses, sanitary and medical officers 
work in the Hawaii Health Department 
is now offered under the new exchang 
personnel program igaugurated by the 
Board of Health in the Territory. 

As passed by the Hawaii legislature, the 
enabling act calls for an exchange of per- 
sonnel for a period not to exceed a year 

Provisions in the act state that ea 
person exchanged by the health depart- 
ment of any state must possess qualifica- 
tions equal to the qualifications of the 
person exchanged for him from Hawaii 
and must hold in the state health depart- 
ment a position which is equivalent 
the position held by the person exchanged 
for him in Hawaii. 

Salaries for both exchanging parties 
will be paid by the home employer 
Travel, board, lodging or other such ex- 
penses will not be paid by the Territorial 
Health Department. 

Eligible persons employed on the mai! 
land who desire to take advantage of t! 
exchange program are requested to wr 
Dr. Richard K. C. Lee, Assistant Healt! 
Executive of the Board of Health, Terr 
tory of Hawaii. 


te 


Fellowships for Physicians and Engineers 


The Surgeon General announces t 
applications for Fellowships in 
graduate public health training for 
sicians and engineers, for the school 4 
beginning in the fall of 1947, will be 
ceived prior to May 1, 1947. The Fell 
ships are made possible through a gt 
given by the National Foundation 
Infantile Paralysis. 
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nine 
school 


school of 


three mo 


r 45 years ol 
tes citizenship Physic ns 
completed at least one year's of a 
kngineers must ave Remuner 
higher degree in sanitary Annual p: 
emical engineering, or another pendents 
degree with experience i 
or sanitary engineering 
vships are intended for 1 
public health field and 


rility 
employees of state or 


retirement, thir la innual leave 
whom leral Periodic promotions. Retirement age: 64 
dy availa Application forms and additional intor 
of the Fellow- n may be obtained from the Surge: n 
recruitment ed Genera Public Hea Service 
ineering personnel to help fil Washington 
icancies existing in state 
eer U. S. Public Health Service Announces 
ships are administered by Examinations for Nurses 
General's Committe n Examinatio1 for t ippointm 
Public Health Personne! registered nurse } ] 
secure further deta Health Servi 
The Surgeon General J 
Health Service, 19th 
W., Washinet 


vi 


Examinations for Scientists for Appoint- f sine 
portunities 


ment to the Regular Corps of the ese ecw 
be Public Health Service 
acancies exist in grade 
nior Assistant Scientist 
ps of the U. S. Pul 
Written examinati nurse a | nanent career! 
14 and 15, oral exami vantages yf professionally stimulating 
period February 13 work, job security, regular salary i 
cities strategically lo creases, and opportuni f advanced 
he United States study and prom 
1SS10 available to scientist training bil 
any of the following field Nurses l it ainit 
gy, mycology, parasitology, en- letails ( ‘rning appointmen 
malacology ’ , biology, chemistry Public sal rvice | 
gy, physics, statistics (mathe to Miss Lucile | y, Chief, 
demographic, etc.), psychology Nursing, U ublic Healt] 
ilk and food specialists Washingtor l Sper 


(1) Assistant n- examinations wil unnounced 


Advertisement 


Opportunities Available 


health educatior 
dvantageous if experi 
vanization, including tubercul 
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in tuberculosis and heart disorders of student nurses, 
in-service programs with school, industrial and bed- 
side nurses, some industrial work; California. (f) 


Public health nursing supervisor; city department of 
health: New England; $3,660. PH2-1 The Medical 
bureau, Burneice Larson, Director, Palmolive Building; 
Chicago 11. 


WANTED—(a) Nutrition consultant qualified to con- 
duct state-w de educational program: $260-$300: West 
(b) Nutritionist to direct district staff of nutritionists; 
Master’s degree and experience in public health de- 
sirable; municipal department of health; $345; West. 
PH2-2 The Medical Bureau, Burneice Larson, Direc- 
tor, Palmolive Building, Chicago 11. 


WANTED—-(a) Director of health, public school sys- 
tem; enrollment of 20,000; 800 employees; staff of 
12 nurses, two dentists, several oral hygienists; 


preference for physician who has specialized in pediat- 
immediately. (b) Director of 
divis‘on of venereal disease; must be qualified not only 
treatment of venereal disease but 
general control program; 
million; Middle West; 


rics or public health; 


in diagnosis and 
familiar with direction of 
population of county, two 
$7,000 plus traveling expenses. (c) Physician trained 
and experienced in infant care to direct maternal 4nd 
child health services, municipal department of health; 
newly created position unimpeded by politics; woman 
eligible; $5,000-$6,000 with provision for salary ad- 
vancements to $9,900; large city in Middle West. (d) 
Young physician for position of director of health and 
physical education; public school department of Realth; 
staff of 12 nurses, 2 dentists, and approximately 40 
physical educational instructors; enrollment of 17,000 
students: faculty of 6,000; town of 75,000 located 
short distances from several large cities including uni- 
(e) Assistant director, student 
coeducational college; well 


versity medical center. 
health department, 
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equipped 100 bed hospital; town of 18,000 ated 
short distances from several large cities; $4,500 ply 
opportunity of private practice; Southwest. (f) As. 
sistant directors for following departments Adu 


Hygiene, Administration, Venereal Disease; physic’ans 
with Master’s degree in public health or minimu 
three years’ public health experience; East. PHpe- 
The Medical Bureau, Burneice Larson, Director, Palm. 
olive Building, Chicago 11. 


WANTED—(a) Health educator to take charge of 
state-wide program, division of one of the national 
organizations; South; $4,000 including travel expense 
man preferred. (b) Research statistician experienced ip 
cancer statistics or biological research; unusual oppor- 
tunity with new institution spec alizing in cancer 

search: man preferred; woman eligible (c) Publi 
relations director, large hospital in the Middle West 
preferably someone with minimum ten years’ experi- 
ence in the public relat‘ons-financial campaign field 
permanent association; $10,000. (d) SAnitary engineer 
state department of health which is being reorganized 
salary for recent graduate, $250; salary for experi- 
enced candidate, $350 (e) Health educator: duties 
consist of working throughout eastern state with head 
quarters in capital; degree in public health education 
required; five years’ experience desirable; $4,00 f 
Sanitary engineer; duties consist of serving in advisor 
capacity in general overall sanitary and anti-malaria 
work of large industr'al company; preferably someone 
free to travel. PH2-4 The Medical Bureau, B 

Larson, Director, Palmolive Building, Chicago 11 


° 


WANTED—(a) Dentist to join staff of department of 
health, public school system; Middle Western town 
of 100,000; full-time, permanent; $4,500. (b) Dentist 
preferably qualified in public health dentistry { 
directorship of dental health in southern state; imme 
diately. PH2-5 The Medical Bureau, Burneice Lar 
son, Director, Palmolive Building, Chicago 11 


Advertisement 


Opportunities Wanted 


Health educator; Bachelor of Education degree; 
graduate courses in sanitation; eight years, supervisor 
of physical education in public schools; three years, 
sanitarian; past three years, health educator, municipal 
department of health; for further details, please write 
Burneice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11 


Medical editor; B.S. degree; Public Health certificate; 
several years, public health work; past four years, 
engaged in medical journalism for further details, 
please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 

Nutritionist; B.S. in home economics, M.S. in nutri 


tion; year’s fellowship in nutrition during which time 
she completed vitamin assay of foods; several years on 
faculty of department of nutrition of university school 
of home economics; is particularly interested in ab- 
stracting nutrition studies or collaborating research 
findings and nutrition advertising; for further details, 
please write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 


Parasitologist—M.A. (Bacteriology), Ph.D. (Bacter 
ology and Parasitology); several years science teacher 
in the public schools; three years assistant in depart- 
ment of pathology, university medical school; six 
years assistant professor, directing own work in para 
sitology; for further details, write Burneice 
Larson, Director, Medical Bureau, Palmolive Building 
Chicago 11 


please 


Public health nurse is available for administrative posi- 
tion in public health; Bachelor of Science in Educa 
tion with major in Public Health Nursing; past se\ 
eral years, superv’sor public health staff, importa 
war project; for further details, please write Burnei 
Larson, Director, Medical Bureau, Palmolive Building, 
Chicago 11. 


Public Health physician is available; Master’s degree 
in Public Health, Johns Hopkins; twelve years 
perience as professor of preventive medicine, public 
health and industrial medicine, university medica 
school; for further details, please write Burneice Lar 


son, Director, Medical Bureau, Palmolive Building 
Chicago 11. 
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\RCH PLANS ANNOUNCED BY U. S. 
PUBLIC HEALTH SERVICE 
Recent announcements by the U. 
lic Health Service indicate expanded 
earch facilities in several areas, three 
vhich are summarized below. 
perative Nuclear Research Program 
A nuclear research program will be 
ndertaken at the Clinton Laboratories 
in Oak Ridge, Tenn. This will be 
codperative venture between a newly 
created Biological Research Division 
of the Monsanto Chemical Company, 
which operates the Clinton Laboratories, 
and the National Institute of Health. 
[he program will include extensive re- 
search into the effect of nuclear radia- 
tions upon living cells and to determine 
the maximum safe exposure for workers 
in this field. The practical use of atomic 
ergy in industry is dependent upon 
the » solution of problems of maximum 
safe exposure for workers. 
The undertaking will further permit 
National Institute to take advantage 
of new tools being made available at the 
Clinton Laboratories in its research on 
ich subjects as infectious 
nutrition, tropical disease, malignancy, 
and fundamental studies in biochemistry 
ind physiology. 
rhe program will be in charge jointly 
Dr. Alexander Hollaender, Principal 
Biophysicist of the National Institute, 
ind Dr. Eugene P. Wigner, Research 
Director of the Clinton Laboratories. 


diseases, 


lo Study Effectiveness of BCG Vaccine 


Following upon reports presented at 


recent conference of tuberculosis 
ders of the United States, China, and 
enmark, the U. S. Public Health 
Service announced an extension of its 
erculosis research program to include 


[2 


studies on the effectiveness of BCG vac- 
cine in preventing the disease, 

Studies presented at the conference 
indicate that BCG vaccination confers 
increased resistance for the limited 
period covered in these studies, 
not 100 per cent effective. ‘There have 
been no proved cases of progressive dis- 
resulting from BCG vaccination 
and it can be used without causing 
severe local reactions. Although the 
conference emphasized that BCG vac- 
cine should not yet be made commer- 
cially available in the United States, it 
strongly advocated extensive research to 
determine the efficiency of the vaccina- 
tion. It was recommended that 
methods be developed to standardize 
techniques of preparation of a potent 
and stable vaccine for use in the United 
States and if possible throughout the 


but is 


ease 


also 


world. 

Plans proposed for carrying on this 
research establishment of a 
laboratory to produce BCG vaccine for 


include: 


use in research programs throughout the 
country; exten 
on codperatively by recognized research 
groups, especially in populations highly 
exposed to tuberculosis; a controlled 
study by the Tuberculosis Control Divi- 
sion of the Service in a community of 
100,000 or more persons to determine 
immediate and long-range results: de- 
velopment of standardized techniques of 
preparation of a potent and stable 
vaccine. 


sive investigations carried 


Memorial Laboratory Dedicated at 
National Institute of Health 

On October 27, 1946, the Memorial 

Laboratory for the study of infectious 

diseases was dedicated as the 8th build- 

ing of the National Institute of Health, 


Bethesda, Md., according to an an- 


39] 


2 
q 
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nouncement by the Federal Security 
Agency. The laboratory is a memorial 
to the 23 members of the U. S. Public 
Health Service who have died in line 
of duty; from Dr. Roswell Waldo who 
died from yellow fever in 1878 to three 
who were fatally infected in 1944, Dr. 
Richard G. Henderson and Scientific 
Aide Philip Leroy Jones with scrub 
typhus, and bacteriologist Rose H. Par- 
rott with tularemia. 

The laboratory will be administered 
by Dr. Charles Armstrong, Chief of the 
Division of Infectious Diseases of the 
Institute. It will be the scene of inten- 
sive research on the Rickettsial diseases, 
undulant fever, tularemia, psittacosis, 
poliomyelitis and other central nervous 
system viruses, and the common cold. 
Many of the unique preventive facilities 
of the laboratory have been developed 
as a result of Dr. Armstrong’s experi- 
ences, who has himself several times 
been the victim of disease in the course 
of his research. 


LOUISIANA EXPERIMENT IN BIRTH 
REGISTRATION 

A new system of birth registration has 
been inaugurated in Louisiana. Ten 
parishes will test the effect of parent 
participation on the accuracy and com- 
pleteness of birth registration. Should 
the experiment result in an improvement 
in registration, the legal responsibility 
for registering births will be transferred 
from the attendant to the parent. Par- 
ents will review and sign the child’s 
certificate. The attending physician is 
to notify the local health unit of the 
occurrence of a birth within 48 hours 
after birth. Hospitals are urged to co- 
operate, as they have in the past, to the 
extent of preparing the certificate for 
the mother and making sure she reviews 
it carefully and signs it before leaving 
the hospital. The project will test the 
system for two years as a cooperative 
experiment between the Division of 
Public Health Statistics of the State 
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Department of Health and the U. §. 
Bureau of the Census. At the end of 
this period, if considered feasible, legis. 
lative revision will be sought to relieve 
the attending physician of his responsi- 
bility in birth registration and to place 
this responsibility on the parent. The 
Louisiana State Medical Society has 
approved the project. Similar innova- 
tions are under way in other states and 
if successful may be adopted on a 
national scale. 


HEALTHFUL LIVING IN FILMS 

The McGraw-Hill Book Company 
(330 West 42nd Street, New York 18) 
announces a new technique in health 
education. It will use specially pre- 
pared films for supplementing Dr. 
Harold S. Diehl’s Textbook of Healthiw 
Living. This popular textbook for col- 
lege freshmen hygiene courses and adult 
education groups is by the University 
of Minnesota’s Dean of the Medical 
Sciences. 

McGraw-Hill has started production 
of a series of seven 16mm _ sound 
motion pictures and a like number of 
coordinated silent film strips on_ vital 
health subjects. These “Text-Films 
will be ready for distribution early in 
1947. Instructors’ Manuals with sug- 
gestions for effective integrated use of 
films and textbooks will also be pro 
vided. Subjects of the seven films are: 
Body Care and Grooming; Personal 
Health; Care of the Ears, Nose, and 
Throat; Group and Public Health; 
Immunization and Vaccination: Sex 
Education; and Mental Hygiene. 

The Manager of the Text-Film De- 
partment of McGraw-Hill is Albert | 
Rosenberg who has had wide experience 
in film work and in education at Johns 
Hopkins University, the University of 
Baltimore, and the U. S. Office of Edu 
cation. Technical assistance will b¢ 
given by Dr. Diehl and three othe: 
of Min 
A. O’Brien, 


members of the University 
sota faculty; 


Dr. William 
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tor of Post-Graduate Medical Edu- 
n; Dr. Ruth Boynton, Director of 
ents’ Health Service; and Dr. Ruth 
Grout, Professor of Public Health 
Education. 


VISION OF SANITARY ENGINEERING 
IN SOUTH CAROLINA 

he Division of Sanitary Engineering 
the South Carolina State Board of 
Health was created on July 1, 1946, 
ng a total of 15 divisions in the 
urtment. The Director of the Divi- 
is J. H. Stephens, who received his 
Master’s degree in Sanitary Engineering 
the Harvard School of Engineering 
38. He has had twelve years’ ex- 
ence with the South Carolina State 
rtment of Health as well as a year’s 
ience as regional sanitation con- 
nt with the U. S. Public Health 
[he new division personnel includes, 
es Mr. Stephens, three district sani- 
engineers supervising the 46 coun- 
of the state, two senior and 
sanitary engineer, and three prin- 


one 
sanitarians. 


IVJSION OF DENTAL HEALTH IN 
MASSACHUSETTS 
July 1, 1946, the General Court 
Massachusetts provided funds for the 
blishment of a Division of Dental 
Ith in the State Department of 
th. This followed upon the com- 
efforts of the department, the 
ichusetts Dental Society, and other 
ies. Plans are under way to formu- 
i comprehensive program of dental 
research, dental health education, 
mmunity codperation. First atten- 
will be concentrated upon the dental 
th of the child. 


VISION OF HOSPITAL AND INSTITU- 
TIONAL SERVICES IN INDIANA 

lartha O'Malley, M.D., Dr.P.H., has 
ippointed Director of the newly 
ed Division of Hospital and Insti- 
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tutional Care in the Indiana State De- 
partment of Health. The new division 
will work closely with the Advisory 
Hospital and Health Center Planning 
Committee named by Governor Gates, 
and .will provide consultant service to 
hospitals. 

Dr. O'Malley is a 
lowa State University Medical College, 
received the Master's and Doctor’s de- 
grees in Public Health in the Harvard 
School of: Public Health spent six years 
in the Bureau of Maternal Child 
Health of the Connecticut Health 
Department, periods as 
Research Assistant in the Department 
of Preventive Medicine and Publi 
Health of the Cornell University Medi 
cal School, and in the 1 School 
of Public Health 


graduate of the 


and 


shorter 


and 


Harvard 


NEW YORK CITY DOGS TO BI 
VACCINATED 
Because of the rapid increase of rabies 
in the city, the New York Board 


of Health will require by law the vac 


City 
cination of all dogs. During 1946 more 
than 100 rabid dogs have been picked up 
in the city and nearly that many persons 


have been bitten and compelled to take 


inn ula 


the long course of antirabic 
tions. Three of the Boroughs of the ity 
already were under dog quarantine. It 
has been decided that no free clinics 
will be set up by the city to provide 
this vaccination service 
CHEST X-RAYS FOR 
SECRETARIAT 
In December, 1946, the 
City Health Department 
chest x-rays for the 2.4 
the United Nations at 
N.Y. The Public 


furnished the equipment 


UNITED NATIONS 

New York 
provided free 
10 employes s of 
Lake 
Health Service 
ind some of the 


SUCCESS, 


U.S 


technicians 
charge of handling and 
issigning UN personnel indicated that 
the x-ray 


useful 


Persons in 
Surve\ especially 


because 1 number 


z 

7 
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Success workers would shortly be 
assigned to work in Europe and other 
points throughout the world. 


SCHOOL OF MEDICINE AT UNIVERSITY 
OF WASHINGTON : 

With the current academic year, the 
School of Medicine of the University of 
Washington in Seattle opened with 50 
students. This is the beginning of a 
projected Division of Health Sciences 
of the university which will include a 
medical, dental, and nursing school, and 
a medical center including a 400 bed 
University Teaching Hospital. In 1945, 
the Washington State Legislature appro- 
priated an initial $3,750,000 for the 
project which it is estimated will in- 
volve a total investment of from twelve 
to fifteen million dollars. Department 
heads have been appointed and teaching 
staffs have been organized and equipped 
for the basic medical science divisions. 


NON-IMMIGRANT ENTRY AUTHORIZED 
FOR DOCTORS 

The Bureau of Immigration and Natu- 
ralization in Washington has authorized 
the entry into Puerto Rico as non- 
immigrants of doctors who are not citi- 
zens of the United States. The decision 
applies only to medical personnel who 
will fill vacancies in the Puerto Rico 
Department of Health for which quali- 
fied Puerto Rican personnel are not 
available. 


NEW YORK PRACTICAL NURSE LAW 
CHALLENGED 

The New York State Board of 
Regents has recommended the repeal 
of the law licensing practical nurses. 
Because of “grave concern” over this 
prospect, the New York State Nurses 
Association, through its President, Clare 
M. Casey, has sent the following tele- 
gram to each member of the Board of 
Regents: 

The Board of Directors of the New York 
State Nurses Association deplores the action 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Feb., 1947 


of the Board of Regents in recommending , 
repeal of the law licensing practical nurses, 

We believe that this removes the legal safe- 
guard that assures reliable nursing care to your 
sick. 

Joining with Miss Casey in her organ- 
ization’s protest is Practical Nurses of 
New York, Inc., the association of prac- 
tical nurses in the state. There are 
64,000 registered professional nurses in 
New York State and approximately 
20,000 licensed practical nurses, 

The law licensing practical nurses was 
passed in 1938. Under this law hospitals 
have until July 1, 1947, to staff their 
hospitals with registered professional or 
licensed practical nurses for all those 
engaged in nursing care of the sick. 


GENERAL MORRISON 
HONORED 

The War Department has announced 
the award of an Oak-leaf Cluster to the 
Distinguished Service Medal of Major 
General Morrison C. Stayer (Ret.), 
F.A.P.H.A. The citation reads in part 


Charged with safeguarding the health and 
lives of American troops on the battle fields 
of Italy and Southern France, and in areas 
notorious for the prevalence of malignant and 
exotic diseases, General Stayer as Theater Sur 
geon, prompted the Medical Services under 
his control to achieve a record which is gen- 
erally regarded as a superior standard of 
efficiency. 


C. STAYER 


General Stayer was Surgeon of the 
Mediterranean Theater of Operations 
during the period referred to. 


DR. THOMPSON RETIRES 

Louis Ryers Thompson, M.D., organ- 
izer and former director of the National 
Institute of Health, concluded 36 years 
of work with the U. S. Public Health 
Service on November 1, 1946. A native 
of Lafayette, Ind., and a graduate of 
the Louisville Medical College, Dr 
Thompson joined the Public Health 
Service as an Assistant Surgeon in 1910, 
and since that time has held all ranks 


f 


in the service, rising to the position of 
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Al 


me of his retirement he was Chief 


Surgeon General in 193 


state 


most 


Bureau ol Services. 
the Dr. 
ypson s achievements was the organ- 
of the National Institute 
of which he was Direcior from 
to 1942. Dr. Thompson has been 
eeded by Herman E. Hilleboe, M.D.., 
of the Control] 
on since it was organized in 1944. 


notable of 


Ol 


Tuberculosis 


n turn is succeeded by Senior Sur- 
Francis J. Weber, formerly Assist- 
Tuberculosis Control 


Chief of the 


Ision 


BURT R, RETIRES 
R. Rickards retired as of Janu- 
l as of the Division of 
Education of the New York 
Department of Health, Albany, 


ng served the department as director 


RICKARDS 


Directo 


he division for 24 years and having 
nt nearly thirty years in state service. 
ecial occasion with a dinner Decem- 
19 recognized his retirement with a 
ial issue of New York State News 
Mr. Rickards has been editor 
many years. 


W hic h 


\fter a long career of association with 
ssachusetts Institute of Technology, 
imerican Journal of Public Hygiene, 
which he was editor and managing 
tor, retiring in 1912. with the Massa- 
etts Association of Boards of Health, 
th the Ohio State Department of 
ilth and other agencies, Mr. Rickards 
innounced that he will continue an 
terest in public health as consultant in 
field of health education and public 
tions 
W FOUNDATION FOR THE STUDY 01 
ANNOUNCED 
late 


innouncement 


BLOOD PRESSURI 
in December 
rried an of the estab- 
ment of the American Foundation of 
High Blood Pressure with headquarters 
Cleveland, Ohio The 


nounced will include the financing of 


The public 


pre SS 


program as 
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medical research to discover the cause 
and cure of variou 
Donald E. the 
Greater Cleveland ( hapter of the Ameri- 
Ln¢ 


the Foundation in 


circulatory disorders. 
Hagaman, Executive of 


can Red Cross, was to assume execu- 
live secretaryship oi 
mid-February. Alva 
Chairman and it was 
funds will be raised 
to advance the study of high blood pres- 


Funds for the 


the 
that 
at the national level 


Bradley is 
announced 


sure and arterioscle: 


first three years of the program ar said 


alread\ to be in hand 


INTERNATIONAL UNION FOR COMBATING 


VENEREAL DISEASES 
At its first post-war meeting in Paris, 
November 12 to 14, the Executive Board 
of the International Union for Combat- 
Diseases ted William 
York its presi 
Chait of the 
American 
ind of its 
Activities. 
among 


ing Venereal elec 
F. Snow, M.D., New 
dent. Dr 
Board of 
Social Hygien 
Committee 
He spent five weeks in Europe 


Snow is 
Directors the 
Association 
International 


ain 


ol 


on 


Belgium, 
Switzerland, and the re- 
quest of the Joint Chiefs of Staff. The 
attended 


other visiting 


engagements 
Germany at 
International Union meeting 
by 50 persons representing 19 countries 
of Europe and the Americas, made plans 
the 
and 


for close with new 
World Health Organization 


United Nations organizations 


coéperatior 
other 
Headquarters of the Union are at the 
Institut Alfred Fournier, 25, Boulevard 
St Paris Its 
André Cavaillon 


secretary 


M.D.. of 


Jacques 
General is 


France. 


PLANS 
Plans 
the 


DICAL CARI 
Medic il 


corporated 


ASSOCIATI 
The Associate 


rece! ly 


are 
was under 
Ilinois iwency 
for prepaid medical care plans. It will 
all state and local nonprofit 
medical « plans that comply with 
the Medical 


Service approved by the Council on 


laws as a coordinating 


] 
include 
are 
for 


minimum standards 
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Medical Service of the American Medi- 
cal Association. The newly appointed 
director, Frank E. Smith, Ph.D., will 
have his headquarters with the Ameri- 
can Medical Association, 535 N. Dear- 
born St., Chicago, Ill. Previous to his 
appointment, Dr. Smith was for two 
years Director of Public and Profes- 
sional Relations in the Los Angeles of- 
fice of the California Physicians Service. 


INSTITUTES IN HOSPITAL 
ADMINISTRATION 

The American Hospital Association 
announces a series of about 30 institutes 
in various parts of the country, covering 
many topics such as medical records, 
accounting procedures, purchasing, cost 
analysis, personnel practices, work of 
nurse anesthetists, dietetics, etc. The 
calendar of institutes now planned 
follows: 


Feb. 10-14 Purchasing, Drake Hotel, Chicago, 
Ill. 

Mar. 17-21 Medical Record Librarians, Ben- 
jamin Franklin Hotel, 

‘ (with the American Association of Medical 
Record Librarians) 

Mar. 24-28 Accounting Executives, 
Hospital Fund, New York, N. Y. 

Apr. 14-18 Basic Accounting and Business 
Office Procedures, Chicago, Ill. 

May 26-30 Nurse Anesthetists, New Orleans, 
La. (with American Association of Nurse 
Anesthetists) 

June 9-13 Medical Record Librarians, Denver, 
Colo. (with American Association of Medical 
Record Librarians) 


United 


Plans are partially completed for two 


institutes for dietitians in June and for . 


three or four for personnel officers. 
Others will be announced at later dates. 
Further information may be secured 
from the American Hospital Association, 
18 East Division Street, Chicago 10, Ill. 


VETERINARY PUBLIC HEALTH SECTION 


OF U. S. PUBLIC HEALTH SERVICE 
_A Veterinary Public Health Section 
has been established in the States Rela- 
tions Division of the U. S. Public Health 
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Service to conduct demonstration proj- 
ects on the control of animal diseases 
communicable to man. This section also 
will collect epidemiological data perti- 
nent to these diseases. Heading the new 
program is James H. Steele, D.V.M., 
M.P.H. Dr. Steele will be responsible 
for developing the demonstration proj- 
ects and for consultant services to states 
in conducting veterinary public health 
programs. Dr. Steele and his staff will 
act as consultants to the District Offices 
of the Public Health Service and wil! 
provide special services to state and 
local health departments at the request 
of. the District Offices. 


COOPERATION IN TRAINING PUBLIC 
HEALTH NURSES 

In Cattaraugus County (N. Y.) the 
County Health Department and the 
County Tuberculosis and Health Asso- 
ciation are codperating to train public 
health nurses. The Health Department 
will accept four young nurses for a 
year’s training in public health nursing 
under approved supervision at a salary 
of $1,800 plus transportation. 

Upon completion of this apprentice- 
ship, the County Tuberculosis Associa- 
tion is prepared to give at least two 
scholarships for a period of academic 
study in a curriculum approved by the 
N.O.P.H.N. The tuition would be paid 
directly to the university and a monthly 
allowance of perhaps $100 made to the 
student. 

At the completion of training students 
will not be required to return to Catta- 
raugus County although that is the hope 
of the codperating agencies. 

Applicants who are high school gradu- 
ates, have graduated from an approved 
nurse training school, and are eligible 
for registration in New York State maj 
apply for this training to: Miss Ida 
McRoberts, Director of Public Health 
Nursing, 302 Laurens Street, Olean 
N. Y. 
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1046 NURSING SCHOOL ADMISSIONS 
BELOW 1936 LEVEL 

Nearly 31,000 new students were ad- 

ted to 1,271 state accredited schools 

nursing in 1946, according to a report 
ently issued by the Department of 
studies of the National League of Nurs- 
Education. ‘This number is about 

) fewer than the number of students 

istered in 1936 and less than half of 

ose admitted in 1944. The five years 
tween 1936 and 1941 registered an 

nual increase of from 1,000 to 2,000 
ew students, until in 1940 there were 

wre than 38,000. 

War inspired patriotism and govern- 
ment scholarships were responsible for 
swelling enrollments during the war 
years, the number reaching more than 
67,000 in 1944. A drop of nearly a 
fourth in 1945 and another of nearly 

half in 1946 indicates a continuing 
nurse shortage. The report states that 


nursing and hospital officials, though ex- 
pecting the inevitable post-war drop, 
had counted on a quota of 40,000 enroll- 


ments in 1946, approximately 10,000 
more than were registered. Every state 
except Mississippi registered a substan- 
ial drop in 1946; in 21 states, 1946 
idmissions were less than half those 
of 1945. 


\CULTY CHANGES AT HARVARD SCHOOL 
OF PUBLIC HEALTH 

Among the recent faculty changes at 
the Harvard School of Public Health in 
Boston are the following as listed by 
the Harvard Public Health Alumni 
Bulletin: 

Professor John E. Gordon has re- 
turned from Army service as Chief of 
the Preventive Medicine Service in the 
European Theater and is now Head of 
the Department of Epidemiology. 

Professor Gordon M. Fair, Head of 
the Department of Sanitary Engineering, 
has been made also Dean of the Gradu- 
ite School of Engineering. 

Dr. Harold C. Stuart, Head of the 


Department of Maternal and Child 
Health, has been promoted to the rank 
of full professor. 

Dr. Hugo Muench, formerly Fellow- 
ship Advisor with the International 
Health Division of The Rockefeller 
Foundation, has been added to the staff 
as the new Professor and Head of the 
Department of Biostatistics. He has 
also been appointed Assistant Dean 

Dr. Hugh R. Leavell, formerly Assist- 
ant Director, Division for the Medical 
Sciences of The Rockefeller Founda- 
tion, has been appointed Professor of 
Public Health Practice and Head of the 
department. 

Dr. John C. Snyder, formerly Lieu- 
tenant Colonel in the Medical Corps of 
the Army and member of the staff of 
the International Health Division of The 
Rockefeller Foundation, has been made 
Professor of Public Health Bacteriology 
and will have charge of the newly estab 
lished Department of Public Health 
Bacteriol gy. 

Other appointments and promotions 
include: 

Dr. Shih L. Chang, to the grade of 
Assistant Professor of Sanitary Biology 
Mrs. Bertha S. Burke and Dr. Samuel 
B. Kirkwood, as Assistant Professors i: 
the Department of Maternal and Child 
Health, and Dr. Stuart S. Stevenson, as 
Associate in that department; Dr. David 
M. Hegsted, as Assistant Professor of 
Nutrition; Dr. Marshall Clinton, Jr., as 
Associate in Industrial Hygiene, and Dy 
James L. Whittenberger, as Associate in 
Physiology. 


ULSTER COUNTY (N. Y.) ORGANIZES 
FULL-TIME COUNTY DEPART- 

MENT OF HEALTH 

The newly appointed Board of Health 
of Ulster County, New York, with head- 
quarters in Kingston, has organized a 
staff which began operations on January 
1, 1947. Ulster is the third county in 
New York State to take advantage of 
the new legislation offering up to 75 per 
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cent reimbursement by the state for full- 
time county health departments. The 
county has its own tuberculosis hospital 
and a public health laboratory, and 
plans are under way for the construction 
and operation of a tumor clinic. 

George James, M.D., M.P.H., who 
has been serving as District State 
Health Officer in charge of Ulster and 
Greene Counties, New York, has been 
appointed Commissioner of Health; 
Harry Edinger, formerly District Sani- 
tary Engineer, has been appointed 
Director of the Department of Environ- 
mental Sanitation, and Adele Didrick- 
sen, formerly District Supervising Nurse, 
has been appointed to the position of 
Director of Public Health Nursing. Dr. 
James has announced an active recruit- 
ment program to round out the staff of 
seventeen public health nurses, in addi- 
tion to several positions for public health 
nurse trainees, so that recent graduates 
of a school of nursing may be intro- 
duced to public health. 

The Deputy Health Commissioner 
position is expected to be filled 
shortly. 


FEDERAL HOSPITAL COUNCIL AND 
ADVISORY COMMITTEE 

In September, 1946, following the 
passage of the Hospital Construction 
Act, the first meeting of the Federal 
Hospital Council was held. This council 
was appointed by the U. S. Public 
Health Service to represent the interests 
that had helped to bring about the pas- 
sage of the Act. Both professional and 
consumer groups are included. The 
members of the Council are: 


Monsignor John J. Bingham. Director, Divi- 
sion of Health, Catholic Charities, New York 
City. and Vice-President of the Catholic 
Hospital Association 

Hon. J. Melville Broughton, former Governor 
of North Carolina 

Robin C. Buerki, M.D., Dean, Graduate School 
of Medicine. and Director of Hospitals, Uni- 
versity of Pennsylvania 

Graham L. Davis, Director, Division of Hos- 
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pitals, W. K. Kellogg Foundatio#, Battle 
Creek, Mich. 
Michael Davis, Ph.D., Chairman, Committee 
on Research in Medical Economics 
Albert W. Dent, M.D., President, Dillard Uni- 
versity and Director, Flint-Goodridge Hos 
pital, New Orleans, La. 
Clinton S. Golden, Assistant to the President 
United Steel Workers of America 
Evelyn S. Hicks, Vice-President and Genera 
Manager, radio station WTNB, Birmingham 
To serve as an advisory committee 
to the Federal Hospital Council, 32 
widely representative citizens have been 
appointed. Twelve of this group include 
various hospital interests; representative 
directors of university, Protestant, and 
tuberculosis hospitals; the American 
Hospital Association; hospital publica- 
tions, including both general and sec- 
tarian; the director of hospital activities 
of a foundation; and director of a uni- 
versity nursing service. The remaining 
members include two or more repre- 
sentatives of the American Medical 
Association, public welfare, trade union, 
and farm agencies. In addition, The 
\merican College of Surgeons, the Fed- 
eral Council of Churches, The American 
Legion, architecture, dentistry, account- 
ing, life insurance, and newspaper pub- 
lishing are represented. 
MICHIGAN 


PUBLIC HEALTH 


New Officers Elected: 
President—K. R. Gibson, D.DS., Detroit 
President elect—Mildred Cardwell, R.N 
Lansing 
Vice President 
Marquette 
Secretary-Treasurer 
Lansing 
Representative 
-David 


ASSOCIATION 


Charles P. Drury, M.D 


Marjorie Delava 


on 


Littlejohn, 


Governiy 
Council M.D., Eloi 

MASSACHUSETTS CENTRAL HEALTH 

COUNCIL PROPOSES STATE 
HEALTH SURVEY 

The Massachusetts Central Health 
Council has taken steps to introduce 
during the current legislative session ir 
Massachusetts a Resolve which provides 
for investigation by a special unpaid 
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m of the public health laws 
licies in the Commonwealth. The 
sed commission is to consist of the 
issioner of public health, ex officio, 
members of the House of Repre- 
ves, two members of the Senate 
n other members to be appointed 

Governor. The commission is 
ed to bring in a report during the 

year, together with drafts of 
legislation as may be necessary. 
his purpose the State Department 


§ Public Health, in addition to such 


e as may be furnished by its per- 
nent staff, is authorized to employ 
tional assistance at an expense not 
cceed $20,000. 
1 memorandum accompanying the 
ve it was pointed out that great 
ges in public health practice have 
place in recent years. The in- 
ng number of individuals living 
nd the age of fifty requires emphasis 
mbating the diseases peculiar to 
life. The 
essing, and distribution 
blood derivatives on a 
represents a new activity, and the 
rtment, it is noted, has recently 
iuthorized to build and operate a 
disease hospital. Medical science 
velopments in public health have 


collection, 
of blood 
state-wide 


period of 


ssed so rapidly that the life span 
itizens has been greatly increased, 


is pointed out that, because of the 


of all cities and 
with adequate public health staffs, 
has been an unavoidable delay in 
of 
further improvement of the health 
citizens. About one-third of the 
of Massachusetts 
where public health is not under 


ministration of adequate full-time 


slete coverage 


pplication these 


developments 


are living in 


th departments. 
recalled that the last 
health laws and practice in 
ichusetts took place ten vears ago 


review of 


the coédperation of the American 
Health Association staff. Since 


that time administrative practices have 
undergone substantial changes, Grants- 
in-aid from the federal government have 
substantially increased the responsibili 
ties and functions of the State Depart- 
ment Public Health, and further 
study of the codrdination of local, state, 
and federal the field 
public health is urgently needed. 


of 


activities in ol 


MILK PASTEURIZATION 
IN HOUSTON 
Upon request by the local Board of 
Health the City Council of the City of 
Houston, Texas (population 460,000) 
on September 30, passed an ordinance 
prohibiting unpasteurized milk to be 
sold in this city except to establishments 
that have pasteurizing equipment. 


ORDINANCE 


PERSONALS 


Central States 
ARKANSAS STATE BOARD OI 
ANNOUNCES 
PERSONNEI 

Harotp L. Austin, Director 
sion of Food and Drug Control. 
JoHn W. MacDonatp, M.D., Acting 

Director, luberculosis 
Control 
“HARLES L 


HEALTH 
IN 


rH! 


rwo CHANGES 


Divi 


Division of 


FRE] formerly asst 
the National Foundation 
Paralysis as Illinois 


Re presentative has accepted 


MAN.3 
ciated with 
for Infantil Sta 
as Executive Secret 
ford Memorial 
Ill., effective N 
( Mi 
public 


Hospital 
vember 1§ 


relation 


post 


his new 
be in charge 
the 


assist in expansion 


of the hospital 
Mark W M.D., has been ap- 
pointed Chief of Tuberculosis 
Internal Medicine in the 
Mental Hvgiene. Ohio State Depart 
Public Welfare 


GARRY, 
and 
Division of 


ment of effective 


\\ 
{ 
APHA 
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October 16, 1946. Dr. Garry has 
been Director of the Tuberculosis 
Division of the Ohio State Depart- 
ment of Health since 1945. He will 
be in charge of Tuberculosis Control 
and Treatment in the Institutions and 
will also be responsible for organizing 
the Medical Program of the institu- 
tions in the division. 

DonaLp M.. Harris, M.D.,* has re- 
signed as Director of Health District 
4, with headquarters in Sioux City, 
Ia., to accept a similar position of the 
Chippewa County Health Unit at 
Sault St. Marie, Mich. District 4 
includes the counties of Woodbury, 
Plymouth, Monona, Crawford, and 
Ida. 

ALBERT Mizzer, Pu.D.,— formerly Re- 
search Virologist of the Samuel 
Deutsch Serum Center, Chicago, 
has been appointed Director of the 
_ Department of Bacteriology, Michael 
Reese Hospital, Chicago, IIl. 

ArTHUR W. Newitt, M.D.,* Senior 
Surgeon, U. S. Public Health Service, 
has been elected to the new office of 
Tuberculosis Control Officer of Chi- 
cago, Ill. He will be on leave from 
the service only long enough to estab- 
lish this office. Dr. Newitt has been in 
the Public Health Service as Tuber- 
culosis Control Consultant since 1931 
and in the last 2 years has made con- 
trol surveys in Chicago, Cook County, 
and New York City. 


CHANGES IN HEALTH PERSONNEL IN 
OHIO: 

ArcHELAUS D. Harvey, M.D., Leba- 
non, has been appointed for a 2 
year term as Health Commissioner 
of Warren County. 

Forper F. DeMutnu, M.D., Hicks- 
ville, has resigned as Defiance 
County Health Commissioner. 

Joun A. Louts,+ Columbus, has been 
appointed Executive Secretary of 
the Ohio Tuberculosis and Health 
Association. 


M. SmitH, M.D., M.P.H.* 
Bismarck, N. D., has resigned as Act. 
ing State Health Officer of North 
Dakota. 

B. M.D.,7 Mansfield 
Ohio, has been named Director of the 
Barry County, Mo., Health Depari. 
men filling the vacancy that occurred 
when JoHN K. ALTLAND, M.D.,+ re 
signed to become Director of Local 
Health Services of the Michigan State 
Department of Health, Lansing. 


Eastern States 

REGINALD M. ARCHIBALD, M.D., Asso- 
ciate at the Rockefeller Institute fo 
Medical Research, New York, and 
special investigator at the hospital 
has been appointed Professor of Bio- 
chemistry at the Johns Hopkins Uni- 
versity School of Hygiene and Public 
Health, Baltimore, Md., filling the 
vacancy created by the retirement oi 
Etmer V. McCotrtivum, Sc.D.7 Dr 
Archibald will place primary emphasis 
on biochemistry as related to humar 
nutrition, both in the laboratory an¢ 
in actual practice. 

GrorceE BAEHR, M.D.,* was elected 4 
member of the Board of Directors o/ 
the Milbank Memorial Fund in De 
cember. The Fund was organized in 
1905 to “promote the welfare 0 
mankind” and is currently carrying 
on a program of research in variow 
fields of public health. Dr. Baeh 
President of the New York Academ' 
of Medicine and serves on the direc- 
torship of many community and ne 
tional health agencies, among them 
the National Health Council, the New 
York State Public Health Council 
and the Health Insurance Plan 0 
Greater New York. He is Chairman 
of the Lasker Award Committee 0! 
the American Public Health Associa: 
tion. He saw service in both Worl 
Wars. In the late war, he was first 
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Medical Officer of the Office of 
an Defense and later Medical 
tor of the U. S. Public Health 
ice. 

A. CALDERONE, M.D.,* has been 
inted Director of the Headquar- 
office of the Interini Commission 
he World Health Organization, 

ited in the Empire State Building, 

y York City. During the past ten 
; Dr. Calderone has been on the 

staff of the New York City Depart- 
ment of Health, most recently as 
Deputy Commissioner of Health. 
W. Fenney, M.D., of West 
Haven, Conn., has been appointed 
Medical Director of the Connecticut 
ite Welfare Department. Dr. Fen- 
succeeds LEONARD PARENTE, 


M.D.,7 who resigned last month after 
years with the department, to be- 
Hamden, 


me Health Officer of 


Netson, Pu.D., has been 
ointed Director of Marriage and 

F al a Life Education of the Planned 

Parenthood Federation of America, 

New York, N. Y. The service is new 

will reach 350 local groups 
liated with the federation to de- 
velop services considered essential to 
the strengthening of the American 
family. Dr. Nelson has been serving 
Consultant on personal and family 
elationships from the U.S.O. division 

Y.W.C.A. 

‘RED L. Moore, M.D., M.P.H.,* who 

been Professor of Social and 
Environmental Medicine at the Long 
Island College of Medicine, Brooklyn, 
N. Y., has resigned to accept appoint- 
ment as County Health Officer in the 
Barnstable County Health Depart- 
ment, Barnstable, Mass. 

THropora SHARROCKS, R.N.,7 recently 
joined the staff of the American Jour- 
nal of Nursing as field representative. 
\ graduate of Presbyterian Hospital 
and Teachers College in New York, 
she has been on the supervisory staff 


f the 


of the Visiting Nurse Service of } 
York City since 1937. 

Morrison ©. STAYER, M.D.,* who re- 
tired from the Army with the rank « 
Major General, has been appointed 
Director of the Bureau of Tubercu- 
losis Control in the Pennsylvania 
State Department of Health. Dr. 
Stayer will succeed DALE C. STAHLER, 
M.D., who has resigned to enter pri- 
vate practice. 


Southern States 

JUAN Jose Atcocer C., M.D., M.P.H. 
who recently completed the coursé at 
Johns Hopkins School of Hygie ne and 
Public Health in Baltimore, has been 
appointed Director of State Pub- 
lic Health and Welfare Services 
in Sonora, Mexico, with 
Hermosillo. 

GeorceE M. DEcHERD, JR., 
veston, Tex.. 
Director of 


offices in 


M.D., Gal- 
appointed 

the Student Health Service 
of the University of Texas at the 
Austin campus. He is relinquishing 
his positions at the medical branch 
at Galveston as Director of the Heart 
Station and as Director of the post- 
graduate training program but is 
retaining his title as Professor of 
Medicine. 

C. Howe Etter, M.D., Dr.P.H..,” 
merly Health Officer of the Eastern 
Health District, Baltimore, Md., has 
resigned. to accept a position as 
Director of Health of the City of 
Richmond, Va 

JAmMes L. M.D., Mannboro, 
Va., has been appointed a member of 
the Virginia State Board of Health, 
effective July 1, succeeding Jonn B. 
Jones, M.D., Petersburg, resigned 


has been 


for- 


CHANGES IN HEALTH PERSONNEL IN 
KENTUCKY: 
Epwarp M. Tuompson, M.D.. Rus- 
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sellville, has been appointed Acting 
Director of the Lexington-Fayette 
County Health Department. 

Oscar V. Brown, M.D., Island, has 
been appointed Health Officer of 
McLean County. 

JESSHILL K. Love, M.D., Herrods 
Creek, has been appointed Medical 
Director of the 11 Cancer Clinics 
operating in the state. 


OKLAHOMA STATE DEPARTMENT OF 
HEALTH ANNOUNCES CHANGES IN 
HEALTH OFFICERS: 

Grorce W. Winn, M.D.,7 Lawton 
County Superintendent of Health 
of Comanche County. 

James M. Gorpon, M.D., Ardmore, 
County Superintendent of Health 
of Carter County. 

Witiiam W. Corton, M.D., Atoka, 
County Superintendent of Health 

of Atoka County. 

ALFRED R. Succ, M.D., Ada, County 
Superintendent of Health of Pon- 
totoc County. 

SAMUEL Marsu, a lawyer of Kansas 
City, has been named by Governor 
Donnelly as Director of the Division 
of Public Health and Welfare. The 
appointment is subject to confirma- 
tion by the Senate. As Director of 
the Department of Public Health and 
Welfare, Mr. Marsh is administrative 
head of three divisions, public health, 
mental diseases, and welfare, provided 
by the new Missouri Constitution. 

Jean B. Pryney,? Editor of the Journal 
of Social Hygiene, and Director of the 
American Social Hygiene Associa- 
tion’s Washington Liaison Office, dur- 
ing the war years, has returned to the 
Association’s National Headquarters 
at 1790 Broadway, New York, where 
she is serving as Secretary of the 
Committee on International Relations 
and Activities and Director of the 
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Liaison Office for International Soci} 
Hygiene Agencies and Activities, 
which is being sponsored by the 
committee. 


SOUTH CAROLINA STATE DEPARTMENT oF 
HEALTH ANNOUNCES CHANGES IN 
HEALTH OFFICERS: 

Cuar.es I. Goopwin, M.D., Holly 
Hill, was appointed to succeed the 
late Grover C. Bottn, M.D.+ a 
Director of the Orangeburg and 
Calhoun County Health Depart. 
ments. 

CAROLINE H. M.D.,7 Chat- 
ham, has been granted a leave oi 
absence as Director of the Green- 
wood and McCormick County 
Health Departments to take a 
course in Public Health at Colum. 
bia University. During her absence 
J. Boccs, Jr., M.D.7 
Health Officer of Abbeville, will 
be in charge of the Greenwood an¢é 
McCormick Health Units. 

}. H. StepHens, M.D., has been ap- 
pointed Director of the Division of 
Sanitary Engineering in the South 
Carolina State Board of Health with 
offices in Columbia, S. C. Included 
in the Division are the sections of: 
water and sewage, milk and shellfish 
hotels and restaurants, and meat 
processing and handling. 


CHANGES IN HEALTH PERSONNEL IN 
TENNESSEE: 

Joun M. Werte, Jr., M.D..7 New 
York, has been named Health Of- 
ficer of the Obion-Lake County 
Health Unit, filling the vacancy 
that occurred when | 
M.D..7 resigned _ last 
October. 

Price H. Durr, M.D.,.+ formerly of 
Crassville, has been appointed 
Health Officer of Rutherford 


County, Murfreesboro, succeeding 
James BR. Brack. M.D., who re 
signed effective July 1. 


NEWS FROM THE FIELD 251 


C. HUMBERT, M.D.,7 Erwin, 
as been appointed Director of 
Giles and Lincoln Counties. 

orGE K. HENSHALL, M.D.., 
Chattanooga, has been named 
Director of the Division of Mater- 
nal and Child Health, Chattanooga- 
Hamilton County Health Depart- 
ment to succeed RuTHERFORD O. 
INGHAM, M.D.* 


\NGES IN HEALTH PERSONNEL IN 
VIRGINIA: 
C. NEALE, Jr., M.D., Norfolk, 
\ssistant Director of the Depart- 
ment of Public Health, has been 
named Director. 

PeyToN M. CHICHESTER, M.D., Rich- 
mond, Assistant Director, has been 
chosen Acting Director of the 
Bureau of Tuberculosis Outpatient 
service and Crippled children’s 
service. 

Jack B. PortTerFretpD, M.D.,* who 
recently resigned as Health Officer 
of Richmond, effective November 
15, will return to the State Board 
of Health as an Assistant Director 
in the Bureau of Local Health 
Services. He has been succeeded in 
the Richmond position by CHARLES 
Howe M.D.,* Baltimore, 
Md. 

James Duprey, M.D.,7 Health Com- 
missioner of Newport News, has 
resigned to accept a similar position 
with the city of Roanoke. 

Henry C. Braprorp, M.D.. Falls 
Church, has been appointed Health 
Officer of Fairfax County, with 
headquarters in Fairfax. 

lames A. Fretps, M.D., has been ap- 
pointed Health Officer of Pittsyl- 
vania and Halifax Counties with 
headquarters in South Boston 

Bb. RANDOLPH ALLEN, M.D., Director 
of the Bureau of Communicable 


Diseases, Virginia State De part- 
ment of Health, has resigned to join 
the Veterans Administration. _ 

Wi1am A. Browne, M.D.., Assistant 
Director, Richmond Department of 


Health, has resigned. 


Western States 


CHANGES IN HEALTH PERSONNEL IN 


WASHINGTON: 

HERBERT E. TomMLiinson, M.D., re 
cently released from military serv- 
ice, has been appointed Industrial 
Consultant for the Industrial and 
Adult Hygiene Section, State De 
partment of Health. 

BurToN A. Foote, M.D., of Wash- 
ington, D. C., has been temporarily 
appointed Health Officer of Kittitas 
County, succeeding CoNnRAD E. Ros- 
DAHL, M.D.,7 Spokane, resigned 

Cuartes E. Reppicx, M.D.,+ Padu- 
cah, Ky., has been named Health 
Officer of Pierce County, succeeding 
Harotp Marks, M.D., Washing- 
ton, D. C., who has joined the 
staff of Pierce County Medical 
Bureau. 


Mary B. CHAMBERLAIN 7 has been ap 


pointed to succeed HELEN HartTLey, 
R.N.,7 who recently retired as Super- 
intendent of Nurses in the San Joa- 
quin Local Health District, Stockton, 
Calif., effective January 1. 

HERBERT CoLweLt, Dr.P.H.,7 has 
joined the staff of the Public Health 
Statistics Section of the Department 
of Health, Smith Tower, Seattle, 
Wash., and will serve as Public Health 
Statistical Consultant. Dr. Colwell 
has had several years of training and 
experience in public health statistics 
and will head the Sub-Section of Sta- 
tistics of this Section. 


Mayor Eucene M. Howe recently 


of the Sanitary Corps, U. S. Army, 
has been appointed Sanitary Engineer 
for the San Joaquin Local Health Dis- 
trict, Stockton, Calif., effective Janu- 
ary 6. 
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ALFRED R. Masten, M.D.,7 Director, 
Division of Control, 


Colorado State Board of Health, Den- 
ver, has been appointed to the Admin- 
istrative staff of the Oregon State 
Board of Health, Portland. 

FRANK H. Ronin, M.D., has resigned as 
ophthalmologist to the Bureau of 
Child Hygiene, San Francisco, Calif., 
Department of Public Health. Dr. 
Rodin held this position for 20 years. 
He has been succeeded by THomas 
G. Harr, M.D. 

THERESA Woo, M.D., formerly a captain 
in the medical corps of the U. S. 
Army, was recently appointed Pedia- 
trician with the Bureau of Maternal 
and Child Health of the Board of 
Health, Hawaii. She succeeds 
MartHA W. Groves, M.D., nee 
MartHa C. WaceEr, who resigned in 
June. 

L. Wynns, M.D.,* formerly 
Director of Communicable Diseases 
of the California State Department 
of Health, is serving temporarily as 
Medical Officer of the San Joaquin 
Local Health District, Stockton, Calif. 


Foreign 

C. C. P. Anninc, M.D.,7 has been 
appointed Medical Advisor to the 
Social Services Committee of the 
Chamber of Mines, Johannesburg, S. 
Africa. He recently has been admitted 
to the British Order of CBE for his 
work in the Italian campaign and he 
has received the Bronze Star from 
General Mark Clark of the American 
Army. He served with the Sixth 
South African Armored Division in 
charge of Medical Services. 

Davip ReEsnick,* has returned from 
Paris, France, where he organized the 
European Public Relations Depart- 
ment of the American Joint Distribu- 
tion Committee and has resumed his 
services in public relations and pub- 
licity at 1775 Broadway, New York 

9, N. Y. 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Feb., 1947 


Mexico 
RAFAEL Pascasio JAMBOA, M.D., has 
been appointed Minister of Public 
Health and Welfare of the Republic 
of Mexico. The announcement was 
made by President Aleman. 


Deaths 

PoRTER JAMES CRAWFORD, M.D.,* Di- 
tector of the Caribbean region of the 
International Health Division of the 
Rockefeller Foundation, died recently 
at Havana, Cuba, at the age of 51. 
He joined the Foundation in 1928 
and from 1928 to 1934 Dr. Crawford 
was in Brazil, studying measures for 
the control of yellow fever. The next 
3 years he served in Panama, making 
studies of the same kind in relation 
to malaria. He was made Regional 
Director in 1939. 

THomas H. Chief Engineer 
and Director, Bureau of Sanitation, 
State Department of Health, Mont- 


gomery, Ala., was killed in an auto- 
mobile accident on November 2, 1946, 
in Montgomery. 

Fellow A.P.H.A 

Member A PH \ 

CONFERENCES AND DATES 


American Association of Schoo] Administrators 
Atlantic Citv, N. J. March 1-6 

American College of Hospital Administrators 
Stevens Hotel, Chicago, Ill. February 17-21. 

American Dental Meet- 
ing. Boston, Mass. 


Association— Annual 

August 4-8. 

American Dietetic Association. San Francisco, 
Calif. October 13—17 

American Hospital Association. Annual Con- 
vention. St. Louis, Mo. September 22-25. 

American Medical Association—43rd Annual 
Congress on Medical Education and Licen- 
sure. Palmer House, Chicago, Ill. February 
10-11. 

American Public Health Association— 
75th Annual Meeting. Atlantic City, 


N. J. Week of October 6. 


